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tative deliverance from the Medical Council as to what the 
professional curriculum shall be. Such, however, are the in- 
herent difficulties of the subject, so various are the opinions 
which even the most experienced hold regarding them, and so 
conflicting are the interests involved in the question, that 
we need not feel surprised that nothing has as yet been effected. 
Instead of a uniform and national medical education for the 
country at large, the student is still called upon to consider 
which ont of the multifarious systems put before him he ought 
to follow, or how he shall so steer his course that while qualify- 
ing himself for examination at one board he does not disqualify 
himself for examination at another. As far as the right to 
practise is concerned, we may congratulate ourselves that all 
restriction has been removed, and that the diploma of any 
licensing board, by qualifying the holder to place his name on 
the general Register, enables him to exercise his profession 
freely in all its branches. The medical man, therefore, may 
now act as he pleases, and practise where he chooses in any 
part of the kingdom. But the medical student is still hampered 
on subjects thought unnecessary by others. Some attach im- 
portance to a study of which others think lightly. The pos- 
session of the highest diploma in one college is no reason for 
obtaining similar rank in another ; so that the student, like 
the traveller under the old feudal system, finds it impossible 
to go far without meeting tolls, barriers, and obstructions, 
Not only, however, does the regulation of the curriculum 
imperatively demand a speedy settlement from the Medical 
Council, but everything connected with the system of teaching 
and of examination requires a revision; and as this 
subject has occupied much of my attention for the last thirty 
years; as I have personally studied the various systems of 
medical education, not only in this country, but in France, 
Germany, and in Italy; and have endeavoured, and I hope 
successfully, to engraft the practical upon the systematic mode 
of instraction in the University and in the Royal Infirmary of 
Edinburgh,—I trust it will not be considered intrusive if at 
of medical study ought now to be; 2nd, by whom Medicine 
should be taught ; and 3rd, the nature of the examinations to 
which a medical student should be subjected. 


L. What a Curriculum of Study ought now to be. 


rdened 

details ; that it is impossible for any one mind to 

difficult and multifarious subjects presented to it; 

medical curriculum ought to be curtailed; and that 

exception of two or three fundamental topics, all the 

rest should be left to private study and individual inclination. 

By others it is maintained that the utmost it should 

be given to those modes of research which have tended 
0. 


juncture I offer a few remarks on—lst, what a curriculum | tical 


tion should be made more practical than hitherto ; 
sound medical education should embrace hes Py 
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so much to advance our knowledge; that to this end instruc- 
that a 
enable 
ON lot. hesi- 
tate to declare that I myself am entirely in favour of the latter 
view of the subject, and believe that those who adopt the for- 
' mer one do so under a complete misconception of, and unac- 
quaintance with, those details and multifarious procedures 
which they consider so burdensome. Is it true, for example, 
more difficult, whilst causing it to become more exact? Ido 
| foree e student a system of education examination 
Tux profession is now impatiently waiting for an authori that only appeals to his memory, we the 
| essential for putting him practically upon a level with the actual 
q into So far modern method of cultivating 
8 medicine being difficult, it everywhere renders the study not 
r, only more exact, but more easy. In former days a laborious 
7 
= 
use of the microscope, and that, accordin 
of | Now this is quite correct. According to the present 
| of education, the student is called upon to attend 
| courses of follow a of 
practice ; whether he knows anything in is not 
| of him, so much as that at his examination he 
| expected to be familiar. Hence necessity of 
“ books—hence the multiplication of all sorts of 
aay which the necessary information is condensed into the smallest 
sal | compass— hence the cry against lectures, and the greater 
| amount of time demanded for private reading. The truth is, ~ 
| that whilst every branch of medical study is becoming more 
| practical, and demanding a more intimate acquaintance with 
things, we still adhere to a system of teaching and of examina- 
tion that is directed to the memory. It thus happens that a 
student who has a thorough knowledge of aaatomy or of prac- 
ient, is often y questions whic mere me 
~4 oman im to answer. And it still more frequently 
occurs that men who could not cut down in the human bedy 
Tt is admitted that in recent times the science and the art of ee eeeetn ctlenn to uence of the 
medicine have undergone extraordinary development ; that the and conseq) study 
advance in the former has led to great improvement in the of things, I would quote 
latter ; and that an impulse has been given to both which has e meeting of the Medical 
carried them far beyond the comprehension of those who have some that it was unneces- 
not kept pace with their progress. This state of things, upon been 
which all true lovers of the profession congratulate themselves, 
whose genius, researches, and it has | appomntmen s. in reply, Vr. Parkes stat 
- pmol f is differently regarded by the profession. By some it | corporations were admitting men who could not practise 
-4 | safety; and as long as this was the case, so long must the 
uw medical department examine for itself. One powerful 
he was 
cal Education in England,” pp. 
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every member of the public could choose his own medical 
attendant ; while in the army there was no choice: the soldier 
Parkes’s experience in examining men ing diplomas, he 
further says :—‘‘ Was it possible to admit men who did not 
know the radius from the ulna, or the os calcis from the astra- 

lus ; or who described the hagus as lying in front of 

arch of the aorta; or who said that the aorta sometimes 
arose from the right ventricle ? in, in surgery, could we 
satisfied a who, how he would 
a case of wou artery, replied that he would amputate 
imb above the seat of injury ; or one who, when required 


to describe the treatment of acute inflammation of the knec- 
joint, answered that he would make a free incision? In 
medicine, also, it would not be possible to allow a man to 

who, with a well-marked case of aneurism of the thoracic 
aorta before him, and with the name of the disease written on 
a card over the patient’s head, could not describe bdo 
toms of the disease ; nor one who, having been educated 


England and in Scotland, had never heard that ‘ scabies’ 
meant itch. One candidate, ing licences from English 
boards, when asked to y the articles of diet, had an- 
swered to following effect: ‘Foods are divided into 


4, gaseous (example, water).’ These answers, if I under- 
stand rightly, were given by men who had already obtained 
their diplomas from one or other of the corporations.” 

to examinations, he adds they cannot be satisfac- 
where men obtained licences ‘‘who could not make a 
chemical examination of water, or who did not know the 
skeleton, or who could not put up a fractured limb, or pass a 
catheter.” Dr. also stated that ‘‘one of the candi- 
dates, on being asked to tie the iliac artery, cut through ev 


e, 
wound, left porti 
depends upon an absence of practical instruction. 
by two intelligent students that th 
had ital dressers for six’ months, had 


is 


be and 
the personal investigation of the student. 

It has been said that lectures occasion loss of time to th 
stadent, and that better information is to be obtained by pri- 
vate reading and reflection. But this cannot with correctness 
be said of such lectures as are good and well delivered. An 
able condensation of our existing knowledge, drawn — one 

ly, with 


— emphasis and gesture, and illustrated by well-executed 
wings and experiments, must be regarded as amongst the 
best means of instruction. But if the 


writers on the subject, is one which primaril the 
attention of the Medical Council. r 
‘The great fault of many 


lished - 
descri the first principles aeplune hols of their science 
or art. ey forget that their hearers are only i ; 
ible to the , they are too fond of addréssing 
ves to the advanced student, or assuming that their 


hearers know more than they really do, A young lad of seven- 

inteodmeed into the anatomical or chemical class-room. A 


It 

aim of the instructor so to con- 

dense and the various topics he treats of as to give his 
pupils an and knowledge of the whole, not to 


With regard to the necessity of these four fundamental sub- 


chemistry should 
and practically is 
anatomy and physiology equally d 


a ical cultivation. For this purpose a mi 
be put into the hands of every student, who should be taught 


each, an acquaintance with the experimental inquiries 
connected with the ve, 

muscular, and other ons of the economy, on 
e t can alone communicate. In 1862 it was stated by 
Dr. 8 , in his address on Physiology to the British Associa- 
tion, the + advancement in this subject is mainly 
owing to the establishment of schools of physiology in 


various parts of Europe. Opportunities for the practical 

of anatomy have long been deemed an indispensable requisite 

for that study. Chemical laboratories, where young men are 

trained to chemical research, gy wage | contributed to 
te the science of chemistry. To these are now added, in 


i | 
H | hears terms absolutely strange ears wi 
@ greatest familiarity, and is rapidly led to theorize on subjects 
if For nothing am I myself more grateful than that con- 
i siderate and profound knowlege characteristic of all great 
| teachers, which induces them to dwell longest and to be most 
explicit on those simple and elementary facts that necessarily 
4 essenti ity constitutes the essence of every 
HF sytematic soumnetiind that it should include a sketch of the 
ii entire subject. I know of nothing so injurious in teaching 
Bh) en, escription of topics, t too copious illustration, 
that unnecessary division and subdivision, which preclude 
the ibility the course. Some lecturers talk 
iy make it extend over two or more years. is is most unjust 
to the student ; for there is no branch of medical education 
‘ nitrogenous, comprehending vegetables ; and non-nitrogenous, | concerning which exactly the same thing cannot be said, and 
q comprehending all meats, including the carnivora. The | if all were to act in this manner from no one teacher could the 
4 non-nitrogenous articles of food are further divided into— 
| 1, albuminous (example, hen’s eggs); 2, fibrinous (example, 
i ; flesh of the ox and pig): 3, caseous (example, cheese): and 
se OTUR an aL Gescrip AL nal 
i has boon or uty be imaginal. Where further 
study and more reflection on particular points are required, 
As to ing, its value is far too mu 
| necessary. I have known many excellent young men shut 
} tion, intense cramming, at in gli 
a perties of a drug. These men, however, at the bedside 
displayed the lamentable iguevance of diagnesta, 
a | and were utterly incapable of directing the treatment of the 
i |: ny the clini ectures, and performed all the duties re- — malady. 
their lives. I know also the case of an earnest surgical stu- en a ae eee 
ce | and who, although he had seen a catheter exterously | be most rigidly insisted on. Oe ee 
Hy by others hundreds of times, was never how to do it and | tive Anatomy, General Anatomy and Physiology, and M 
4 never has done it himself. Anatomy and Pathology. Each of these topics should be 
1) It must be clear that every branch of medical education owe ry thy Bsnenmm a in such a comprehensive course as 
I have referred to, and then practically. Chemistry in the 
that the student should be encouraged, not only to obtain his | laboratory, descriptive anatomy in the dissecting-room, general 
1 . knowledge from lectures and from books, but himself be made | anatomy and Lapa in a yg ees laboratory, and 
;| to’observe and learn from the direct use of his senses. It fol- | morbid 7 and ology in the deadroom ve hos- 
i lows that every subject of real importance to be known should | pital. Each of these great subjects should be di by a 
i professor, having under him one or more skilled a 
i, with apartments, museums, apparatus, instruments, 
ae everything necessary for enabling him not only to teach the 
| subject as it exists, but to afford his advanced pupils the 
/ means of private research and experiment. 
i jects I n say little 
" be taught both syste 
! | admitted ; but general 
su yec monotonous compl ation incapa 1e xing persona. y Ow to use and dcdemonstrate Wi oll. 
i the attention of his class, or has not sufficient means for illus- | of the organic tissues and fluids should be also enjoined on 
It tration and experiment, then the lecture can produce little | 
effect. What, then, is required is, not the suppression of lec- | 
tures, but that such as are necessary should be well delivered | 
and sufficiently illustrated. In short, pains should be taken to | 
obtain good instructors ; and this point, which has escaped all | 
\ at they are not sufficiently elementary. Many learned, 
| | various schools on the and y in 
oi - and Holland, physiological laboratories, in which opportuni i 
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pes oe ical chemistry, and experimental siology. In these | Edinburgh practical may now be combined with systematic 
establishments encou piven tnd fecilitice are offered atin the ts of medical education. 


ragemen 
for original research ; and all the requisite arrangements, with 
the instrumental for that pur- 
. Accordingly, many valuable physio’ memoirs have 
caensted from the practical schools of Berlin, Dorpat, Wiirz- 
burg, Utrecht, and elsewhere ; and accomplished young pro- 
ious German 


neglected in many of our medical schools. The recent ad- 
vances in medicine have shown us the necessity of 
our 


ari power to discover 
condition of various organs. The old system of nosologies and 
attention to functional symptoms are in themselves wholly in- 


capable of determining, in many cases, the lesions which con- 
; a 


then frequently capable of holds 
astonished ers. especially holds 
kid 


j for consideration till the year of a 
student's whereas it should obviously precede it. 
ob} 


ial pathology, in the possession of 
ing his subjects which a large hos- 
. oat ref boten and natural history, because I think 

8a, y 
they should preli 
minary 

Th 
medica 
great subjects of midwifery, surgery, and medicine. Each of 
these subj should also be taught systematically and prac- 
tically. Professor of Materia Medica should superintend 
the students in their attempts to prepare medicines and put up 
prescriptions, and have the control of a tical labo- 
The Professor of Medical Juris- 
prudence should adviser of the police and of the law, as 
indeed is the case in many continental cities ; so that not only 
themselves in the art —- poisons, but be made fami- 
liar with criminal i i 


surgery, medicine, and midwifery, 
I need scarcely say, have long been taught practically or clini- 
cally, as well as systematically. There can be little doubt 
that extension to the 


for rendering themselves efficient 
itioners. I have known very intelligent students who 

ve followed so-called courses of clinical , and even 

their studies did not know how to a bandage, set a frac- 
tured limb, or orm the simplest 4 


has been alleged, 

the teaching of students in an hospi 
But this similar objections are urged by persons who do 
not teach clinically as now explained, and who 
unacquainted wi the fact that, 

this plan in the Royal Infirmary of Edinburgh for the last 


hing 
schools of France, Germany, and Italy in the same 


manner. 

It will be seen, therefore, that I consider every subj 
should be it practically as well as atically ; that 
should be given to the first kind of instruc- 

whilst a repetition of systematic courses would then be 


ba ccnp § Several of these even—more ially materia 
medica midwifery—might in all schools ~ curtailed to 


teaching in 

If the Chair of General Patho’! were converted into one of 

Morbid Anatomy and Special Pathology, and connected more 

—— the jogical department of the Royal In- 


One thing, however, is still needed to save the student from 
much repetition and loss of time. A central authority, such 
as the Medical Council, ought to define or cause to be under- 
stood from time to time what in the existing state of our know- 
ledge should be comprehended under each department. In 
many schools the same subject is taught under various names, 
whilst in others the name does not prevent the teacher from 
lecturing upon any subject he pleases, however foreign it may 
be to his proper course. It has been that 


unadvisable to attempt drawing strict lines of demarcation 
where no natural boundaries nen hg This reasoning may 
seem very convenient for the a 
jurious to the student. The object of a ical school is to 
impart such a knowledge of the science and art of medicine 
that after a sufficient time the student may be qualified to 


sive to ht by one person, it is divi several, 
ts. Bat i it should happen, 
that from a want of u ding amongst themselves, from 


should interfere for the student’s sake to 
old institutions where there are the neces- 
sary duty may not be performed, or it may be handed over to 

in the essential course is, in truth, taught in a subordinate one. 
Or again, the elementary knowledge so necessary for the stu- 
dent may become so wearisome to the teacher, that he omits or 
hurries over it, or gets an assistant to teach it, while he en- 
larges on favourite speculative subjects, which his hearers are 
not to understand. Such a mode of procedure is, as 


have to attend it. 
tain that because they have been appointed to teach—say Ana- 
tomy or Chemistry—that e anatomical or chemical 
to them and t« no one else. 


troduced in reference to 
ional or topographical, medical, surgica!, obstetrical, phy- 
sologea, and pathological anatomy. There is also an anatomy 
of plants. So with Chemistry, it may be mineral or 
vegetable or animal, technological as ied to arts and manu- 
factures, physiological or pathological. Now one teacher cannot 
communicate all aspects of either Anatomy or Chemistry, 
and a desire to do so, or its being dependent upon caprice or 
individual inclination, can only give rise to confusion in medical 
study. I trust, therefore, that amongst other subjects to be 
saplted by the Medical Council will be a clear under 
of what particular professor should embrace in his course. 
The necessity of this is rendered more evident when it is 
considered how frequently students study in different schools, 
and the questions which constantly arise as to what class in 
this shal! be received as equivalent to another in that. 
For several years the University of Edinburgh received the 
class of General Anatomy and Physiology in the London schools 
as equivalent to the course of the Institutes of Medicine in the 
Scotch schools; but the former refused to the Institutes 
as similar to that of General Anatomy and Physiology. Even 
at present constant confusion arises the different names 
iven to similar kinds of instruction, or to classes which have 
Ce unnecessarily instituted and forced into the curriculum. 
Thus anatomical demonstrations in London mean the assist- 


three months. I am happy to say that in the University of 


ance given to the student in the dissecting-room; while in 


| | 
universities, there to carry on their independent researches.” 
But morbid anatomy and pathology is by far too much 
a every instructor should be left to himeelf; that his genius 
with that of physical signs and of morbid anatomy, we are | should be unconfined, and that it would be impracticable and 
tude, for example, has not been thrown over the whole class | 
of cardiac diseases by the conjunction of physical si and | \. 
| 
have no idea of that morbid state, how can we expect to find ; 
it? Hence in every medical school there should be a teacher | 
a feeling of rivalry with one another, or from a desire to @ 
students, anyone not only entrenches upon, but assumes the 
functions of another, it is clear some superior authority 
we have seen, most injurious to students, and is also unjus 
his colleagues ; for not only do the former not obtain what tlley 
require, but the novelty and freshness of some other essential 
course is taken away from them, when in proper time they 
medico-legai cases, {Cc 
| 
er mode of instruction. nd here | would observe that | beings, as determined by dissection. In a wider sense, it h - 
true clinical instruction does not consist in giving lectures in | been used to exhibit the structure of tissues and the analogies 
a class-room, however able they may be; but in seeing that | existing between different parts of animals ; hence the terms, 
the students really learn and exercise themselves at the bed- neral and comparative anatomy. Other terms have been in- 
way, so-called clinical medical students have never examined | 
a case, formed a diagnosis, written a prescription, or known 
the difference between a dry and moist sound in the lung. It | 
at this me 
tinguished 
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they have been made to mean an extra complete 
course of anatomy given in the theatre daily during the winter 
and summer sessions by the demonstrator. 
With careful t everything necessary — be 
tenght. without confusion, clashing, or unnecessary repeti 
; while the topics mow considered. necessary in the mest 
pte schools, which, including botany and natural ‘hy the 
consist of eleven subjects, might readily be followed b 
student during four winter and four summer sessions without 
the slightest fatigue. In fact, I have ascertained that the 
attendance on all these branches, systematic and practical, 
need never occupy him more than three or four hours daily ; 
no thatthe, whole science and arto easily 
taught im four years, giving ample time opportunity to 
every student for perfecting himself in each branch before 
assuming the serious responsibilities of medical practice. 


IL. By whom Medicine should be taught. 


curricula and regulations as to the teaching of 
of little advantage unless means be taken to 


ensure that those who instruct are qualified for the duties ys 4 
undertake. Much of the complaint that is made against this 


itted to become a lecturer in medicine unless he can 


"The Inte Professor Forbes informed me 


a student very busy 
perpen on the subject, and was 
been appointed 


the 3 infl of such a system 

give in ms The influence a on the 
ene students must be obvious. 

Siecbellceamtend of avoiding the evils here referred to is to 
— lecturers on medicine to a test capable 
eliciting the qualities. For this purpose he should 
te tach te 
thoroughly conversant with the special subject. 
ie mennal illustration—such as the possession of, or access 
to, a museum containing the necessary preparations, the amount 
of diagrams, instruments, oe pee required—should be 
investigated ; and lastly, he be requested to give a lec- 
ture in public, as he would do it before a class, and his ora- 
wers thus directly tested. There should also be some 
of depriving him of his licence to teach, if his course 
not well cond ucted, or if, instead of lecturing on the subject 


be little doubt that it is the absence of such regu- 
has caused so much | 
are obliged to follow lectures which teach little or nothing. 
facility = with a = allowed to 
creates fee _of rivalry a it opposition, 
i far from beneficial to education, in too offen 
reverse. What we require is a legislation which, instead 

perpetuating disunion and retarding the 
progress amongst us, will draw these discordant ele- 
ments together, for the purpese of co-operation and. 

Nor is this impracticable, as such a constitution 

exists in most continental nations, and has been found to work 
To this end the various universities and 


rivals to and i 


Ill. The Nature of the Examinations to which a Student should 
be subjected. 


secure that the examiners thorough) pone Se 
which they examine, and are ite a 

student the amount of his i 
cmos th ave never 
tlemen who compose ve never taught o 
studied the matters on which the 


previous 

y, which if 
the student do not wih be get 
risk of rejection. The parties capable of examining are ex- 
perienced teachers, who, reviewing 
their special subjects, must be cognizant of details. yo 
for boards or for the Medical Council to regulate on 
what may appear to be an effective examination; but 
they secure examiners, who will conscientiously perform 
their duty, i 
ledge naming objects placed before 
chemical analyses or diay 
dissection or objects under a microscope, and, 
showing at the a sufficient knowledge 
manner e parrot system of repetition 
can be got rid of, and the student’s mind directed to 
objects of study. I am also satisfied that both teaching 
examination would not only in this manner be rendered more 

and , but would be attended with far 


the veadent to show any 

that that must be the work of his after prof 

that n more should be expected from him 

knowledge derived from books and lectures. But 

experience ia this matter has convinced me that a thins can 

be more laborious, wearisome, and in many cases useless, than 


city in art or practice. 


t, 

after death, will know more of 

to 


clinical teacher interrogating 
what he would do under a and such 
it not be better for the candidate not 


ly 
ntil i 


the Medical Council, a 

country, directed so! 

educated youth will commence 
ition, and be animated 

Medica) selencs 


familiar © him, will 
be animated not only by the idea, but 
of advancing its claims to public confi 


| 
FF } juring one another, a machinery ought to be 
ae: the talent now diffused and wasted should 
| | be concentrated under a wise administration, so as to strengthen 
a | | instead of weaken our great educational establishments. In 
| stimulus would be given to success- 
I | ful exertion, while ability and scientific merit might hope to 
1 | meet something like adequate reward. 
s to 
pon 
| the 
| the 
| Pe expected that inedical practitioners eigaged the daily 
| business of their profession, and conscientiously ang, © 
| cure and alleviate disease from morning to i 
a | patients, can keep themselves acquainted with the advanced 
| scientific departments of medicine? Even in a details 
_ or that mode of teaching will be found on inquiry to origmate, | they are often in arrear of the clinical schools. These, like 
| not so much in the form, as in the manner of teaching. [have | : ; 
@ viously stated that to ensure, as far as possible, proper in- | 
| 
1a 0 studies a Ome atic oad, 
®@ sesses—tirst, an extensive knowledge of his subject, and, se- 
i a to others. Tn France and Germany this is ciently secured, | 
| but in this country lectureships in medicine are distributed in | 
mn | schools irrespective of any knowledge or aptitude for teaching | 
iF ial subjects. Appointments in our public hospitals are | 
it i upon the private interest of candidates among the | 
i i Well 
‘el of lectures delivered by persons who know little more than 
i | themselves, and who hurriedly compile the previous night 
inférmed th tany, of 
i}! which he knew nothing, in One Of the London schools, this | less fatigue and mental distress to the student. 
ay tleman thought his best plan would be to deliver in the To those, however, who look upon examinations from the 
7 
| 
| bid sounds produced, formed his own diagnosis or opinion of 
private room as 
ih circumstances, would 
answer questions like 
te eearrot, but to show what he could do at the bedside—first in 
9 ay of diagnosis, and then in the way of treatment ; whe- 
it be by ing a sore, dressing an ulcer, or writing a 
: cription? These things must be learned sooner or later ; 
would it not be wise to see that they are anne ee- 
fore the candidate proceeds to practise on public ? 
4 ideas of this kind are more extensively adopted, im- 
rement in the teaching and examination of students is not 
» expected. 
{ a the other hand, if through a patriotic act on the part of 
ished in this 
and should 
ractical, the 
ery different 
has hitherto 
instead of independent and contradictory action, sho 
# be empowered to carry out one system of education and privi- | his respect. He will 
| lege in the three divisions of the kingdom, subordinate to a more real power 
uniform direction. Instead of numerous schools acting as | ce. At least, I think 
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it must be admitted that when the diploma which gives him 
ight to practise is put into his hand, he will rm 0 
better qualified to act up to its statements, and 
mistakes at the outset. If so, a great impulse 
communicated to medical education. 
our profession now requires, is that elevation of senti- 
| for the welfare of the whole body which will 


‘ction in 

men. The Medical Council w 
confidence 


yet been effected by medical 
vindicate its claim to public 
an endeavour to merge the conflicting interests 
and universities into the catholic desire of 
and bree rofession to the same standard 
th of the land. Little jealousies 
It is by a like education, a like examination, and a like 
we shall respect each other, diminish the petty 
ings which opposing | ion and regulations have fos- 
tered, and by union and a combined effort seek not only to 
solve those problems which agitate our science, but place the 
whole body of i its cultivators in just relation to the Government 
on the one hand, and to the public on the other. 


ADDITIONAL NOTE 


ox 
ANASTHESIA BY MIXED VAPOURS 
By ROBERT ELLIS, Ese, 


OBSTETRIC SURGEON TO THE CHELSEA, BEOMPTON, AND 
BELGRAVE DISPENSARY. 


Srxce the first introduction of this new method of inducing 
anzsthesia—an article on which I submitted to the readers of 
Tue Lancer of the 10th of February last,—I have added 
several improvements to the apparatus; and I believe the 
system now to be as perfect as possible. I have also put it in 
practice in a number of instances, both in public and private ; 
and the results are so important that I take another oppor- 
tunity of briefly alluding to the subject. Not having the desire 
to win a reputation for giving anesthetics only, 1 am unable to 


the will of the operator, from a mere feeling of exhilaration to 
the unconsciousness requisite for abolishing acute pain. 
3rd. of this state of anwsthesia at 


5th. The partial substitution for it of a vaporous basis of 
mixed alcohol and ether, whereby its properties are enhanced 
and sustained, and its dose diminished wi without abatement of 
as an anzsthetic. 

6th. The counteraction of the heart-depressing power 
obviating some of the most frequent causes of danger in chlo- 


apparatus by which I have ‘ectly succeeded in ful- 
Gling these ia identical in with that described 


in my original article, but is different in its detail and 
of construction. It has been in its improved form extremely 
well manufactured from my designs by Messrs. Savigny, of 


It is repre- 
cylinder 


My object having been chiefly to get 
for use in the lying-in chamber, hate 


instrument, which has ved ‘really invaluable. 


ghosts Shove height by 
Se rom the chambers contained 
in the cyli tube has attached fo it valve) 
for admitting air at the commencement of the 
is as to adapt Go the diflerens of the 
Penetrating the cylinder, it communicates with a 


Fie. 2. 


are two apertures, one connected wi aa 


lead it onward in the scientific and practical improvements 
which everywhere characterize its rapid advancement. Some 
indeed, incapable of appreciating this advancement, see only 
discordance in what really is | 
sel w cut. (Fig. 1.) it consists o 
Fic. 1. 
de 
| 
Be 
“a 
d 
Levove LO MAKING LUIS KNOWL, all should 
have been content with its valued aid in my own obstetric prac- — | 
from is my discovery. With this object in 
view, I shall be happy if any information I can give may be 
useful to my brother practitioners ; and I will indicate in this q 
short article how they may best proceed in putting my system 
into actual use. | 
The fluids Anesthetic aleohol. This has a | 
pont ated at 60° Fahr., is free from methylated 
i and may be prepared by the process indicated 
in the British Pharmacopeia. 2. Anesthetic ether. This is 
free from methyl, should gravity of 
, and may be prepared by well washing a 
ether in distilled water, and subsequently drawing it by a 
gentle heat into a receiver. It should be used fresh, and pos- 
sess an agreeable aromatic odour, free from any acrid or pun- 
gent character. 3. Pure chloroform. This should have a st 3 
gravity of 1495, and be absolutely free from 
contamination, whether of methyl or chlori The Edin- Ti 
‘burgh chloroform is that which alone I have used. The alcohol pe 
and ether are slightly aromatised, and tinged with colour to 
distinguish them from each other and the chloroform.* lf . 
‘vision 
Ist. Entire security against the excessive action of either of » a Js 
the anesthetics. 
C. 
e same degree for any requisite period, or Of modifying 1 ({ l 
arising exigencies. ' 
4th. The reduction of the dose of chloroform to its lowest AS a } 
Practicable point. 
tion of ths proses ther | 
: 
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and the other with the alcohol (a) and (6) ether. The different 
currents of air charged with vapours are thus caused to come 
together at the bottom of this ber, and the openings in it 
(A and q, Fig. 2) are covered by a circular valve perforated in 
one half, so as to co md with these openings, and the 
other half left blank. A little consideration will show 
the reader that if this flat plate be turned by a pin i 
its centre, it will, according to the direction of the rota- 
tion given to it by the pin, uncover either one or other of these 
openings, and at one point both are wide open. After a few 
respirations the air-valve is gradually closed, and the index 
finger (d, ¢) is advanced by single degrees up to ten. This is 
the point where chloroform influence faintly commences. The 
index is now moved still more gradually until it marks seven- 
teen or eighteen d on the scale. Of these degrees, ten 
represent the mixed vapour of alcohol and ether, and the re- 
mainder that of chloroform. I very seldom find it necessary 
the index further this a confinement ; 
it for a i ion it wi to 
it, and to give the tninterruptedly from th 
of the apparatus ; or if very deep anesthesia be demanded, 
then the index must be taken a full half turn onward, so as to 
give the predominance to the chloroform, and render the alcohol 
and ether mere auxiliaries. It is satisfactory to know that it is 
but seldom that the full power of the instrument is really re- 


uired, while at no point is it capable of giving a dangerous 
p maar ws ient. Opposite to the elbow is a small space 
marked ‘‘ off,” indicating that when the finger is at that point, 
no va er can leave the apparatus. Thus it can be 


turned off in the intermission of the inspiration, and the waste 
of the fluids prevented. bg 


Fig. 2, —- a section of the 
er first, the method of supplying the chloroform and 
er, 


ing the air with alcohol org ey cam- 

bric ellis and, indeed, designed 

from a consideration of those organs (represented ate). By 

this means I have been enabled to give to the patient a larger 

erto, and with most excellent results.* 

The application of this system of inducing anesthesia has 
been most successful. I have largely used it in midwifery, in 
prolonged operations, and in cases where unmixed chloroform 
could not have beenemployed. Amongst these latter I may quote 
two instances in both of which I had the valued counsel and aid 
of Mr. Ernest Hart. One was an old gentleman, aged eighty, 
on whom it was necessary to operate for extensive disease of 
the rectum. His was one of those peculiar cases in which 
chloroform violently disagrees with the patient. On a former 
occasion I found it impossible to use this anesthetic, and a 

inful operation was submitted to after vainly trying the 
chloroform. With Mr. Hart’s assistance the patient was very 
gradually brought under anesthetic influence, quieted down 
with but a little struggle, fell asleep, underwent the operation 


peratively demanded. She took first of all the — only of 
y a trace of 


Bypia in I could add many other instances, but these are 


bered, as it always is in obstetrics; and I believe from a 
drachm and a to two drachms would be the extremest 


quantity necessary for any purpose. This may be | °°, 


ether hitherto deemed essential ! 

As I do not practise the art of chloroformization beyond the 
circle of my own essional domain, I have only the wish to 
make known a valuable addition to our art in the publication 


fully explained in my work on the “ Safe Abo- 


of this and the former article. I shall therefore feel honoured 

and happy if anyone with more leisure than myself will take 

up my views and pursue them to their widest application. 
Sloane-street, May, 1866, 


THREE SUCCESSFUL OPERATIONS FOR 
HERNIA ON ONE PATIENT. 


By J. C. WORDSWORTH, F.R.C.S., 


SURGEON TO THB ROYAL LONDON OPHTHALMIC HOSPITAL, FORMERLY 
ASSISTANT-SURGBON TO THE LONDON HOSPITAL. 


On the 26th September, 1853, I was requested to meet Dr. 
Jackson, of Tottenham, in consultation on the case of Mrs. 
R——,, to whom he had been called on the previous day, and 
found her suffering from all the usual symptoms of strangu- 
he could not convince her friends of the necessity for am 
ment of the strangulation. 

The patient was -three years of slight, delicate 

of two femoral hernie, one on each 
side, of several years’ duration, for which she had worn a 
double truss. That on the left side was quite reducible and 
painless ; the right one was about as large as a walnut, tense 
and inflamed, and she was suffering from continual vomiting 
and great pain. As we could not otherwise reduce the hernia 
I at once , and succeeded in returning the contents 
into the abdomen without having to the hernial sac. Her 
reco’ was very slow and pro . 
in the same position. Her husband again procrastinated, so 
that thirty-six hours passed before the operation was per- 
formed. hernia was again reduced without having to 
open the sac. Sickness continued for some time after the 
operation, and she had peritonitis and troublesome constipa- 
tion, which were relieved by effervescing draughts containing 
small doses of prussic acid, and by enemata of gruel. She 
conpluine’ of pele on site of 
Her convalescence extended over seven weeks. 


recovery, for the condition 
been the strangulation, 


e fact of a patient being three times su y operated on 
for hernia is an event of sufficient interest to warrant my pub- 
lishing the notice of it. I may, however, avail myself of this 
occasion, having had some iderable ience in hernia 
to aj a few remarks on some of the practical points 
of this subject derived from more 
than 100 cases of hernia in which I have operated, and of far 
more that I have witnessed in the practice of my colleagues 
and of others. 


4 
| | 
{ | 
| 
| 
| 
| | 
| 
4 j wo perfectly novel and remarkable teatures of this arrange- | 
| attraction, cannot escape in any dose exceeding about 24 per 
i cent. (this is seen at c, f, d); and, secondly, the method of 
i 
it On the night of the 19th Feb. last she again became the subject 
i of strangulated hernia, but on the left side. Very severe symp- 
‘ toms set in at once. On the following day I saw her with Dr. 
jum, tense tender, and apparently having a v 
Mi) of great pain in the abdomen and the tumour, and as these 
| symptoms had existed for eighteen hours she was greatly 
: prostrated ; I therefore made a short attempt to reduce it by 
hg sion I was obliged to open the sac ; for, having freely divided 
ie the parts surrounding the neck of the hernia, it remained im- 
‘4 movable. After the operation, which was of longer duration 
iy! than the two previous ones, she was very faint and cold, and 
unconsciously, and made an excellent recovery. The other alice. sixty-five years of fie and for some time in delicate 
| was a lady upwards of seventy, with a fatty heart, and very we rather despaired of her 
feeble, panting respiration. A very painful operation on the | f the intestine proved how great . = 
hand was necessary to her relief, and the anesthetic was im- | #24 that some power noe caer to repair such injury. 
; took a little hot brandy-and-water at short intervals, and a 
oroform. The pulse incre in force, and remained as steady completion of the operation, the pain gradually subsided, and 
ve as one could possibly desire, the breathing quieted, and in about she improved in strength. As soon as she was in fit condition 
fifteen minutes this unfavourable subject for anesthesia was in | Dr- her a mild aperient, that 
a tranquil sleep, during which the operation was successfull pry ty the 
M, spontaneously. dressing wound was looking 
1: quite healthy. She has since uninterruptedly recovered. 
There are no peculiar circumstances connected with these 
As a rule, in midwifery I have not consumed more than a | & rations that call for special consideration, yet I think that 
~— drachm of chloroform, and the same quantity of alcohol 
{ and ether per hour of inhalation—intermittent, be it remem- 
t — — with adding to the mortality of hernia cases. Indeed, pro- 
ee vided it is performed with ordinary skill, it is singularly 
} 
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operation. For instance, that ‘‘lion in the path” of 
is it in the way of 
operator that I only remember to have seen it divided 
once. That ‘‘ master of surgery,” Mr. Lawrence, did much to 
assure us that, often as we are near the obturator artery in 
femoral hernia, few men are likely to have any trouble from 
it. I have very often satisfied myself of their relations to my 
ing the contents of hernial sac and feeling for these 
thou flowing the ple 
ion, thoug) exam 
of that greatest of herniotomists, Mr. Luke, I have always 

been accustomed to transtix the skin in ing the 


be lost by the operation for hernia were it 
ta, time, off waiting til tho ia 
Tam sath that a very ion of the fatal cases 
of hernia may be j 
the surgeon to 


on two patients on the same day, and found complete union 
at the first dressing—three to five days after the operations ; 
though one patient was seventy-five years of age, in whom the 


It has occurred to me to have to operate on a dozen cases in 
succession, in which the hope of sa the patients seemed 
almost absent ; and one was actuated the axiom, that no 
one having a hernia ought to die without having 
submitted to an operation for its relief. This greatly reduces 

surgeon’s averages, and leaves him in a very humiliating 
tion as to the success of his hernia operations. et wh 

e my own experience in herniotomy was most cheering ; 


plimentary 
records of i other till my tide 


used to think he did a deal of mischief with them, yet, 
be that as it may, I ieve his success was a av 

nourishment. Still I believe that many a patient has been lost 
for want of an effective clearance of the intestinal tube. There- 
fore, if this is not ht about by Nature unassisted, I 

to suggest it to her by wing up a large bland enema. 
If this hint suffice, all the am I satisfied to leave the 


OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 
HOSPITALS OF LONDON. 


Nulla autem est alia pro certo noscendi via, nisi et morborum 
et dissectionum tum aliorum, tum habere, et inter 
se comparare.—Moreaoyt De Sed. et Caus. Mord., lib. iv. Proemium. 


LONDON HOSPITAL. 
CASE OF HYDROPHOBIA, WITH REMARKS. 
(Under the care of Mr. Hurcuinson.) 


ALTHOUGH our almanacks tell us that dog-days—i.e., the 
period during which Sirius or the “‘dog-star” rises and sets 
with the sun—will not commence until the 3rd of July, several 
cases of hydrophobia have been recorded in the public journals 
during the last few weeks. This association of hydrophobia 
with hot weather continues to hold its ground in popular belief 
in spite of the oft-demonstrated fact that the disease is inde- 
pendent of weather, is never generated de novo by heat or un- 
sated thirst, and that it always arises from contagion. Under 
the circumstance of a good deal of attention having been 
attracted to the subject of late, the following characteristic 
case, with Mr. Hutchinson's remarks upon it, will probably 
be of interest to our readers. For those who desire a very 
full historical and statistical account of the disease, the article 
Hydrophobia in Reynolds’s ‘‘System of Medicine” affords 
abundant information. For the following notes we are in- 


I | debted to Mr. Warren Tay. 


Mary B—, ight, was admitted on June 30th, 1865. 
da iously. 

On esday, the 27th June, the twenty-fifth day after the 
bite, she came to the receiving-room for accidents, complaining 
of pain in the head. Her had been constipated for 


some time. An aperient was ordered her, and she was sent 
. | away. 


Tue Lancert,]} 
d exempt from the casualties of operations generally, i For this reason I have ually relied more and more on 
How seldom do we hear of the accidents incidental to this | was fulfilling the two greatest Laicationa. So I have given 
solid opium in pills. 
Seah as I saw aperients abused by my old master, Mr. 
| 
matter in her hands ; ul, on the other hand, my patient f 
i . that a good motion would give relief to him, I do not hesitate 
to renew the solicitation in a more decided manner, by the 
Ins Of cuttilg GOWD Ol the exhibition of a mild aperient, and am not afraid of exciting 
7 all directors, bistouries cachés, &c., in completing it, relying | undue peristaltic action thereby. 
a But whatever can or cannot be done by medicine, the patient 
= has little hope of recovery unless his strength can be main- 
| tained by wine, brandy, or his usual stimulant, be it what it 
| may, and nourishment in any shape that his stomach will 
| tolerate. Having succeeded in quieting the stomach, if the 
| patient is disposed to sleep I wait before giving any nourish- 
ment ; otherwise I administer a little brandy and ice if he is 
seldom die when the herma m thus returned into the | very weak, or, if he feels he can take more decided food, I let 7 
abdomen—hence the great incentive to its prolonged employ- | him have a cup of beef-tea, and remain an hour or two at rest 
ment,—on the other hand, should an operation become neces- eg ey a As soon as milk and bread can 
sary, excessive handling will have induced a condition of the | be taken I that ad libitum, and as the patient progresses 
by I avail myself of his own instinctive feelings rather than pre- 
i ve e ne ry is; | Queen Anne-street, April, 1366. 
and have seen the scrotum a mass of ecchymoses, the result --- wehmeeenndineel 
of undue handling. 
Now, as to the question of opening the hernial sac, I am * 
generally is usually thought, ‘or many reasons 
believe patients are now and then lost by this procedure, 
as the condition of the intestine &c. is thus unknown. 
There is one great advantage in this plan—viz., that the 
for more depends on the feeling than on sight. And not the 
least recommendation, eapecially to the patient, is the fact 
that it is usually much quicker. TES 
die wound quite as soon 
, when the sac is opened as in the other case. I have operated 
sac was opened. 
It has been said that anything may be proved by statistics. ; 
However that may be, it is certain that no statistics require 
more to be taken with salt than those of surgical operations. 
In cases of hernia so much depends on the — 
ment of the patient that it is impossible justly to estimate 
value of statistics, and thence conclude as to the success of | 
| operations, unless they fully inform us as to the previous | 
history. 
j 
| conclusion, Will add a lew Words as Une tr trea 
ment of hernia cases. First, in reference to the peritonitis. I 
| remedies, we may not place any great reliance. 
much undone. Assuredly I should not think of using any one | 
A few leeches for | 
: local pain have seemed to accomplish all that we may expect | 
from them. In general inflammation of the whole peritoneum 
and oplam, the real influence that they havd 
| calomel i influence vi 
in these cases is due principally, if not wholly, to the latter 
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| 


When admitted, about one o’clock p.m. on the 
i her, but there was ing whatever 
. Her mother said that she 

health until 

ird day after the bite, when she 
On Thursday, the day previous 
clock, she to 
which she 


5 


a pale face; livid lips; a w rapid ; 

extremities; and widely-dilated pupils. She ite down 


i 

$ 


if to push away some imaginary person about to touch 
complain of any great pain in her head ; 


4 

i 


i 


if 


to drink, som ‘‘came up in her throat and made her 
shudder all over.” She more and more restless. If 
any strange face ted itself she would cry out “Get 


away, you nasty old man ;” but would 
it. One gentleman, however, called her ‘‘ Polly;” and tried 
This she never forgot till just 
before she ied; and if he i woul 


must scratch her.” She did scratch her once; but she never 
made any attempt whatever to bite anyone. 

Mr. Hutchinson remarked at her ide that her 
exactly resembled those one would to be produced by 
spasm of the vaso-motor nerve — widely di pupils and 
contracted arteries, as shown by cold extremities and 
small, weak 


Injections fer rectum of beef-tea, containing twenty minims 
is 


of tincture of opium, were ordered to be administered every 
two hours under the influence of chloroform, as she was too 
restless to admit of them without it. She was also ordered to 


she to hawk up phlegm. Chloroform was 


ever. The brai 


30th, there 
were two small scars on the right leg, where the dog had | This condition 


oven tn the He quote facta in 
i ; remarking 


CASES OF EXCISION OF THE HIP-JOINT. 
(Under the care of Mr. tt.) 


has as 
to render the thigh a useless incumbrance, the or neck of 
the bone should be cut through. 

Concerning the mode of operation very few words need be 


2. 

said. It is most important to make the incision so that duri 

after-treatment, while the patient lice on his beck, there ahall 

be a free depending opening ; and, moreover, it is very desirable 

. Barwell 


28 


ji 
to watch for any sudden and premature su i 


both. 


| would — anemia of the brain as 
: | suliar about | well as of other parts, and hence perhaps the extreme terror 
{ | to be in her | and the absolute sleeplessness which characterize the disease. 
i the twenty- | He had, he said, never seen a face so expressive of continued 
. lain of pain | fear, almost amounting to horror, as this poor child exhibited. 
i it began to | The nervous force was exhausted by this condition and by the 
a ssion, about | utter inability to obtain renovation by sleep. There were, he 
if ; herthroat,” | observed, certain remedies which were known to produce an 
id or liquid. | opposite state of things—relaxation of all structures — 
ui by the vaso-motor nerve,—the chief being opium and 
; bean. Under the influence of opium the pupils contract, the 
? arteries relax, and the skin, owing to the relaxation of the 
‘| | arteries, becomes hot (it may even be burning hot up to the 
fear, and has a tendency to sleep. the contrary, bella- 
9 donna produces a state somewhat resembling hydrophobia. 
he Mr. Hutchinson also insisted strongly on the fact that hydro- 
phobia 
de novo 
that th 
S| if to tear away some obstruction, complaining, if | weathe 
if she felt ‘‘ something tight there.” Her chest was | that it was just as common in cold weather as in hot, and eq 
a an touching her head than her extremities. tion consisted in iati i its contagion. 
ot fool ber ulse, her arms and legs, but not Recognising its frigh esta- 
} blished, he thought that surgeons ought to pay more attention 
#f to the efficient cauterization of dog-bites than is usually done. 
There was not much perryrt rather —— excision. itrate of silver was, he 
e short spasms, which | said, inefficient ; strongest nitric acid, ‘tam & 
a nae and to the very bottom of the wound, was, he the 
speak ber breathing was at times ca’ out | best. 
her words; but this passed off after a little time. It recurred | hope that the specific poison was slow of absorption, and there- 
if a stranger came up to her. She said that when she tried | fore afforded epee ae wwe de moto use a escharotics at a later 
stage than could otherwise any avai 
= 
av he might be taken away, as e had Called her rolly, beginning of March discharged from above 
She did not seem anxious at all to scratch anyone; on the con- h Mr 
trary, she would tell her mother that she was very fond of her, hospi children, whose hip-joints Mr. Barwell had excised 
and did not wish to hurt her; but ‘‘if she came near her she oer of genet On that occasion he made re- 
i} marks class, w we abbreviate below. 
a Having operated a goodly number of times, Mr. Barwell 
: said he would epitomize the results of his experience under 
if | three heads—1. Choice of case. 2. Mode of operation. 3, After- 
| treatment. 
ff to the propriety of operation. When the head femur 
7 | side the pelvis, the sooner the caput femoris, and, if 
i: | be kept under the influence of chloroform for three hours. “the better. hen, from neglect, the dislocated thigh-bone 
i Calabar bean suggested itself to counteract the dilatation of 
the pupil, but as no convenient preparation was at hand, and | 
the for internal administration not well known, the idea 
iZ of -_ it was = up. The chloroform had only a very 
; slight effect on pop, and she very quickly rallied from 
the by it if its administration was discon- 
7 tinued a time. The attacks of restlessness were, | 
; much in power at different times. About - ven 
took hue to some lemonade, and drank ae. bottle of | ning above the trochanter, passing behind it, and ending on 
; it. She was, however, much weaker. A collection of viscid i ° 7 
j mucus about the mouth had been noticed for a long time, and 
nistered, to allow of another enema beimg given ; ates quarter | 
of a grain of morphia was injected beneath the skin of her leg. 
af This had just been accomplished, and the inhaler had been | 
my | removed for two or three minutes, when the pulse at the wrist 
Ye, became imperceptible, then the heart ceased to beat, she 
< breathed two or three times very gently, and then died (about 
half-past twelve a.m.) 
a) f In a clinical lecture on this case Mr. ot ee directed | of pus-flow. Unless the secretion be quickly re-establis 
; attention to the mode of death in hydrophobia. All the symp- ivan is sure to be followed b wmia, osteo-myeliti 
toms, he said, seemed to point to a state of tonic (persistent) | or 
j spasm of the vaso-motor nerve; hence small contracted arte- | by 
| 
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charge, some pus found its way along the sheath of the 
end in, of the thigh. 


ST. THOMAS’S HOSPITAL. 


CASES OF FRACTURE OF THE PATELLA BY DIRECT AND 
INDIRECT VIOLENCE. 


(Under the care of Mr. Lz Gros Ciark.) 


Tue following cases present some points of interest. They 
illustrate the two modes in which fracture of the patella may 


however, on joint-effusion; but in the other there was super- 
added extravasation of blood consequent on the injury done 


time. 
After the lapse of two months this patient was 
on the 29th of December, 1865, having rfiptured the 
mentous union between the two fragments of the pa’ 
which were now widely from each other. This fresh 
jury had been occasioned by the Dg nag splint which 
and the limb i 


under him; but 
over on his side. 


e says he felt his leg give wa: 
the patella 


a 


It appears that he 
ago, and was confined 
which he had the use 
an inch 


portion was thus left attached only by ligamentous 
connexion with the tibial fragment. After two months’ treat- 
ment in the usual position, and with gutta-percha mould, this 


UNIVERSITY COLLEGE HOSPITAL. 
NOVEL TREATMENT OF GONORRH@A AND GLEET. 
(Under the care of Mr. Henry Tuompson.) 

THERE is probably no ailment amongst the less severe dis- 
orders incidental to mankind the treatment of which more 
frequently causes trouble and anxiety to the surgeon than does 
gonorrhea. Under the influence of injections a patient will 
apparently completely recover, and, just as he is congratu- 
lating himself upon his good fortune, the recurrence of a slight 
discharge in the morning or after a little over-exertion brings 
him back to the surgeon with along face and gloomy fore- 
bodings. Everyone has met with such cases. Perhaps the 
unfortunate individual is engaged to be married, or he is about 
to start on a continental tour, and endless annoyance is created 
by this return of his ailment. We have frequently wondered 
that, amidst the numerous advances of our art in this day, 
some more effectual plan of treatment has not been devised for 
this condition. Injections of various kinds—chloride of zine, 
nitrate of silver, acetate of lead—will all, there is no doubt, 
exert a powerful influence upon the inflamed membrane; but 
after their employment there is so often a tendency to recur- 
rence of the malady that it is evident the great desideratum 
of an effectual cure is yet wanting. 

We have been interested lately in observing a new 


being tried by Mr. at Univer- 


remain for a much lon 
surface. Under his 


and laid on the centre of the plaster, whi 

applied along the lower surface and dorsum of 

is, the prepuce meanwhile being fully retracted. A 

second strip of plaster, half the width of the first, is then put 
too penis transversely. The i 

made to contain either a quarter of a grain of nitrate o' 

a grain of tannin, two-thirds of a grain of acetate of lead, or 

grains of nitrate of bismuth, as astringents; while others 

| are sedative also, and contain two grains of opium, or two of 

belladonna. Other materials can, of course, be empluyed. By 

Mr. Thompson has satisfied himself that the active 

is kept for several hours in contact with the urethral 


pposed that these lacune, from 
and escaping treatment, are the main cause 
ce of gonorrhea. However that may be, there 
the effectual application of the astringent, us promises 
results than can be attained by the transitory action of 
| opinion of thi ; but it is very i i we shall 
= process ; ingenious, 


the swelling subsided, it was clearly ascertained that the old 
ligamentous anion had retained its integrity, and that the 
e other boy, rt 5——,, aged six, operated on May 2/th, | upper and larger fragment had been broken transversely ; 
well without any bad jptom, and was walking about 
— But there is an important 
S —~— was a rest- 
obstreperous fellow, w no machinery could ae 
in one position; but he 
keep the limb addueted. —— was a quiet boy, and could 
earlier stages ip-disease, i in vic postures, 
adduction means shortening, abduction lengthening. S——’s | f) 
limb (adducted) was after cure two inches and a quarter short ; | }! 
‘ N——'s (abducted), although more bone was removed, was 
of on tach shovt, 
Mr. is adopting, in his after-treatment, even more | \\ 
abduction then he hes formeriy weed, believing that be shall | | 
In his last five cases of excision of the hip performed at | 
Charing-cross Hospital during 1864-65, Mr. Barwell has lost | \ 
one from exhaustion, and abscess qune into the rectum. i 
One is walking about with support ; without support. | ! 
| 
occur—viz., by direct and indirect violence; and also exem- 
plify the relative amount and character of injury to the knee | 
generally consequent on such violence. In the fracture from | 
muscular action there was considerable swelling, dependent, 
to the knee by the blows received on it. The fracture from | which is now : 
| Co ospi ana which may possid De Tounc 4 
indirect violence further exemplifies the strength of the liga- Tienda Believing that the imperfect action of injections 
mentous bond by which the original fracture was united—a | depends upon the very short time that they are in ‘contact | 
strength sufficient to resist force which was competent to pro- | with the mucous membrane, Mr. Thompson conceived the idea 
duce fracture through another part of the bone. The other of a lying the astringent in such a form as would enable it to 
cave, however, proves that this power of resistance ia acquired | period in contact with the inflamed 
- ; on Messrs. Bell and Co. have con- 
only after the lapse of time, when the new tissue has assumed | stracted **soluble bougies,” two or three inches in length, 
a more truly fibrous character. made of cocoa butter, containing the drug it is wished to apply. 
Case 1.—J, S——, aged twenty-three, was admitted into | They are cast in moulds, are perfectly firm and smooth, and 
the hospital nny Oe if he was thrown from a cart. He | may be used in any length, but that named has been deemed 
struck his knee in the fall, and the horse also trod upon the | the best. A soluble bougie is equal in size to about No. 8 or 9 . 
same part. The amount of ecchymosis and effusion was such | of the catheter scale, and may be introduced (having been 7 
as to render the discovery of a transverse fracture of the pa- previously oiled) by the patient himself into the urethra, 
tella a matter of considerable difficulty; indeed, it was not | where the material gradually melts in the space of about ten 
until after the lapse of some days that it could be felt, although | minutes. The patient is directed to slip one of these bougies | 
accordingly. After a sojourn in the hospital this, After trying many methods for retaining the bougie in situ, 
patient was dismissed with a seal union, and directions to | Mr. Thompson has adopted the following:—A piece of ad- 
wear a leather support to prevent flexion of the knee for some | hesive plaster is cut, nearly an inch wide and five inches long. 
vai — uring seven weeks, when he was again dis- 
charged, but with union of sufficient 
separation between the fragments to insert 'y two fingers 
instead of a scarcely perceptible interval. 
Cask 2.—J. M——,, a coal-porter, aged forty-three, was ad- 
occasioned by his slipping off surface, and is, moreover, necessarily squeezed into the lacune», 
which often, doubtless, escape being acted upon by injections. 
e fell witho i 
e same leg three 
the accident for eighteen weeks, 
the limb ; but there was an in- 
and a half between the fragments. 
. | the present injury, there was so 
much swelling as to mask its exact nature, although a wide 
the upper and lower portions of 
indi that this bone was the chief seat of lesion. 
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Lectures on Mental Diseases. By W. H. 0. Sankey, M.D. 
Lond., 


the ‘‘ Manual of Medicine” 
by Bucknill and Tuke, most praiseworthy in many respects, 
a good treatise on mental diseases is much wanted in this 
country. In Germany, Griesinger’s excellent work, recently 
translated into French, and now in course of translation into 
English by the Sydenham Society, has left little to be desired ; 
but for an English treatise on insanity it is still necessary to 
go back to Prichard’s book. There was a place standing un- 
occupied which Dr. Sankey might justly aim to fill, though we 
cannot but entertain doubts whether he has adequately suc- 
ceeded. 

What at once surprises and disappoints us in these lectures 
is the singular absence of method: an unfortunate defect, by 
reason of which it is very difficult to acquire clear and distinct 
conceptions of the subjects treated and of the author’s views 
regarding them. Cases are related at great length, and con- 
nected by discursive commentaries, in which undoubtedly | v 
many valuable practical observations occur, but which, to be 
fully appreciated by the reader, presuppose on his part a com- 
plete knowledge of the subject. There is not evident any 
general and comprehensive plan, with due subordination of 
details; while a particular question which, once discussed, one 
might deem finished with, is apt to turn up again in an unex- 
pected manner without evident reason—except it be a sufficient 
reason that in a book on madness some incoherence should not 
be wanting. While the reader suffers by this want of orderly 
arrangement, the author’s observations suffer also. Comparing 
them as they now stand with what they would be if rendered 
more available by a better method, the difference might be 


use inaroom. Such confusion is assuredly a fault in a book 
intended for the use of students, to whom a clear and compre- 
hensive outline of the forms of mental disease, filled in with 
due regard to essential features and subordination of parts, 
bat unencumbered with trivial details, could not fail to be 
more instructive than scattered details and fragmentary ob- 
servations. 

Nor is some of the matter less startling and less open to 
objection than the method. In the first lecture, which appears 
to be an unfortunate digest of Netimann’s crude and confused 
physiological introduction to his “‘ Psychiatrie,” Dr. Sankey 
asserts confidently, in opposition to the opinion of all eminent 
writers on insanity, that illusion and hallucination are syno- 
nymous terms. ‘‘ You will find in books,” he says, “‘ defi- 
nitions of cach; but I hold that the terms are perfectly eyno- 


nymous.” 
We certainly should have thought, and do think, that the 
scientific meanings of these words have been as positively and 
exactly discriminated as those of any two words in the English 
language; that at any rate there is a manifest difference be- 
tween perceiving by sight or other sense as real what has no 
external existence—in other words, having an hallucination, 
and perceiving by sight or other sense something which has 
external existence with quite unreal characters — in other 
words, having an illusion. Now, to confound the meanings 
tion, is not to go forwards towards light and knowledge, 
but to go backwards towards confusion and ignorance. The 
progress of knowledge in any science notably is towards 
an exact discrimination of differences, and an exact applica- 
tion of words to denote them ; so that in the growth of a lan- 
guage it invariably happens, as De Quincy observes, that 


synonyms disappear, being taken up by new shades and com- 
binations of thought. Het las confusing is the asceunt which 
Dr. Sankey gives of a delusion. ‘‘ There are centric and eccen- 
tric morbid beliefs met with. An abnormal belief is a delusion. 
Delusions arise centrically.” What is an eccentric morbid 
belief? Is it a delusion or not? And if it is, what is meant 
by saying, in the same breath, that delusions arise centrically ? 
There follows an underlined definition of delusion, so vaguely 
all-embracing that we forbear any comment more than this ; 
that it either includes everything or includes nothing. ‘‘ De- 
lusions,” Dr, Sankey says, “‘ are intellectual acts, beliefs, and 
may be excited centrically by morbid process” ! 

An opinion which Dr. Sankey puts strongly forward and 
frequently insists upon, and which has been maintained and 
exploded in Germany, is that there are not different species of 
insanity. He inveighs against the supposition of the various 
forms being distinct morbid species, and proceeds to describe 
them generally as symptoms of the different stages of one dis- 
ease. We fear that Dr. Sankey is unwittingly guilty of the 
very error which he combats. Throughout, he argues as if a 
morbid species was some wondrous fixed entity lying behind 
the phenomena of a disease ; as if, in fact, there was any such 
apart from the ever- 

it All disease is a 
mental disease is a deviation from healthy mental life. And, as 
this truth is now everywhere recognised of disease generally, 
it was scarcely worth while to denounce in the particular 
what has been given up im the general; it was still less 
desirable to exhibit the influence of the abandoned error of 
regarding diseases as specific morbid entities in the very argu- 
ments used to overthrow it in a particular case. Whether the 
different forms of insanity are called varieties or species is a 
very small matter, if we keep in mind all that species really 
means in such case ; but it is not a small matter to confound, 
in a vague description of the symptoms of one disease, the 
well-marked features of the different varieties of insanity, 
some of which have their fixed group or series of symptoms, 
run their particular course and have their particular duration, 
call for a special prognosis, and demand their special treatment. 
The consequence of that is the complete destruction of all 
exact information, and must, we think, be the despair of stu- 
dents. Admitting that there are not different species of in- 
sanity, it is surely still necessary that the different varieties 
should be described accurately, especially when the serious 
questions of prognosis, duration, and treatment are involved. 

Because a King Charles’s terrier and a mastiff belong to the 
same species, that is scarcely a reason why their individual cha- 
racters should be mixed up into the description of one dog 
such as never occurs in nature. The inevitable result of so 
unphilosophical a method must be to bring things back to that 
state of confusion which one of the most philosophical writers 
on insanity in this country made it his aim to strive to abolish. 
Dr. Arnold made it his special endeavour to acquaint those 
‘‘whom it may most concern with the great variety of those 
disorders which are called by the general appellation of mad- 


may thereby in some degree contribute to put a stop to ‘‘the 
common empirical practice of indiscriminate evacuation” which 
was then in fashion. in ancient end well-grounded 
maxim—Qui bene distinguit, bene docet. 

Whether it be the consequence of his theory, or whether it 
be an accidental omission, we cannot say, but we miss in 
these lectures any account of the medical treatment of the 
different forms of insanity. Not indiscriminate evacuation but 
indiscriminate sequestration is the practice chiefly recom- 
mended ; the instructions, having reference mainly to the steps 
to be gone through for getting a patient into asylum and 


| 
fh 
4 
4 
| 
iff 
| ADT ‘Bite ik Cen Heaped up i 
Ng confusion in an upholsterer’s shop and furniture arranged for | 
im 
| ness, insanity, Or lunacy; Many Ol Which, conuUary vw Wie 
1 seems commonly to be imagined, require very different and 
some very opposite methods of cure.” And he desires that he 
| 
| 


Tue Lancer, 


REVIEWS AND NOTICES OF BOOKS.—LITHOTRITY SYRINGE. 


[May 12, 1866. 515 


keeping him there, seem directed to those only who are to 
become superintendents of asylums. No doubt many insane 
persons suffer permanent injury from the natural disinclination 
of friends to send them to an asylum ; but it is not, therefore, 
to be assumed that every case of insanity should be sent to an 
asylum. The medical man who recommended such a course 
in regard to a case of recent puerperal insanity, where suitable 
medical treatment is usually soon successful, would hardly 
escape censure ; and there are other cases of recent insanity 
in which it is not desirable to take so severe a step. For this 
reason an exact discrimination of the varieties or kinds of 
mental disease is of the greatest practical consequence, as it is 
also-for guiding the very different treatment required in dif- 
ferent cases. 

Dr. Sankey devotes as many as three lectures to a full 
description of general paresis and of its morbid anatomy, 
giving the results of his own microscopical investigations. He 
seems to have some doubts as to the increase of connective 
tissue between the nerve elements which Rokitansky discovered 
in the disease, although recent investigations would indicate 
that this form of degeneration is of common occurrence in 
other forms of nervous disease. These lectures on general 
paresis, together with those which treat of the pathology and 
morbid anatomy of insanity, are, we think, the most satis- 

portion of Dr. Sankey’s book, and we gladly recom- 
mend them to the perusal of all those who are interested in 
the subjects of which they treat ; though not containing a 
complete account of all the observations that have been 


the principle a sound one, and the recommendation of the Com- 
missioners worthy the consideration of the governors of the 
Nottingham Lunatic Hospital. 

The report of the medical superintendent, Dr. Tate, contains 
an interesting account of the favourable progress of the hospital 
during the year. One lady who had been ill nearly six years, 
and considered incurable, perfectly recovered after that length 
of time, and is now restored to her friends. It is an example 
which may well teach caution in pronouncing an unfavourable 
prognosis in what may seem to be a desperate case of insanity. 

The additions made to the comforts of the patients and the 
improvements in the arrangements which are i 
being made, continue, as the Commissioners say, ‘‘ to reflect 
high credit on Dr. Tate’s superintendence and management.” 


LITHOTRITY SYRINGE. 
To the Editor of Tax Lancer. 


made, they embrace the results of the author's observations | tbe 


made on a large scale. 

Though we cannot then, unfortunately, accept these lectures 
as containing a full and satisfactory of mental diseases, 
and cannot speak with entire approval of the views expressed 
in them, yet they will be found valuable as records of personal 
opinions and personal observations. Certain seemingly strange 
errors should not have been allowed to creep in and disfigure 
the book : for example, the épilepsie larvée of Morel is described 
as epilepsia larvalis, larval epilepsy, whereas it is properly 
masked or latent epilepsy ; and again, the German terms Ver- 
riicktheit and Wahnsinn are not, as stated, synonymous, but 
applied to very different forms of disease. 


Tenth Annual Report of the Lunatic Hospital the County 
and Town of Notingham, The Coppice, Natingham 


Ir is gratifying to learn from the recently issued Report of 
this well-conducted hospital, that its income for the past year 
has been in excess of its expenditure, notwithstanding a large 
amount of charitable assistance rendered to those especially 
needing its benefits. The highest weekly payment charged, 
which was 25s. a week, has now been raised by the committee 
to 30s. a week ; and the Commissioners in Lunacy, while speak - 
ing in high terms of the general character and condition of the 
hospital, express their opinion that the accommodation afforded 
to the patients is such as a much larger weekly sum than 30s. 
would inadequately remunerate. They think that there would 
be very great advantage if the admission were not entirely re- 
stricted to that low rate, in cases where the patient’s friends 
might be willing to pay a higher sum, as means might thus be 
afforded “‘ for more widely diffusing the benefits of so excellent 
an institution.” In some other hospitals of the same class the 
practice thus recommended by the Commissioners is adopted, 
and with encouraging success. Instead of being dependent 
on public subscriptions for a large part of their income, they 
apply the profits derived from those patients who are able to 
pay the higher sums to the help of those who are not able to 
pay the cost of their maintenance, and thus administer sub- 
stantial charity to those who need it at the expense of those 
who reap the full benefit of their higher payments in the supe- 
rior advantages of the institution. We are disposed to think 


institutions as his 
tain John Moore, K.N., C.B., has left £500 
’s, and the London i 


| 
Srr,—In your last number Mr, Maunder has alluded to 
Mr. Henry Thompson’s paper on Lithotrity in Tur Lancer of 
Feb. 24th, for the purpose of describing two alterations in an J 
instrument contrived by me for extracting the débris of urinary }. 
calculi. 
My instrument consists of a glass cylinder two inches 
| at one end, and a vulcanite mount at the other, in which is a 
hole which fits closely to a collar fixed just above the rings of 
catheter, so as to allow the catheter to project three quar- 1 
of an inch inside the glass vessel. | 
I think the instrument which Mr. Maunder proposes to alter 
and by Dr Fleming of Dublin the 
in 
in Quarterly Journal of Medical Science for Feb. 1866. 1 
think both of these gentlemen must have made use of a 
catheter which did not project far enough inside the glass ; 
ample experience convinced me fragments are 
pe , | may mention that I find I have notes of havi 
| chicroform fifty-four times within the 
xpatiilgpsianiincnanishaaninipgnsiati of whom had this instrument used ; Mr. Thompson ) 
agrees with me in believing that the addition of an offset is | 
| not only unnecessary, but objectionable, inasmuch as the in- 
| strument cannot be rotated (as is often required) without a 
| risk of ‘upsetting the contents of the offset, and letting the . 
| inches, whilst admitting the theoretical advantage, I would 
| observe that no form of catheter is suitable for all cases. 
a curve, y to | 
I am, Sir, your obedient servant, | 
Cavendish-place, May 2nd, 1866. T. Crover, F.R.C.S. 
t few days have been 
bee thed oon the following 
sums have n uea to i 
charitable Richard Marner, the 
well-known coach-builder of Oxford-street, has left, in addi- 
tion to other large sums to charities not strictly medical, 
£3000 to the Convalescent Hospital 
| towards building a new wing to the hospital ; and each to 
cach to the Royal 
to the 
. John Palmer, 
| Eeg., stockbro er, of Maida- ueathed £100 to St. 
ee a And the executors of the late 
| Duke of Northum finding that his grace had not drawn 
| his ion for some years as an iral in the royal q 
“made application for it and handel over the amount the 
| giving to cer i ip, off Deptford, ; 
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Tue tendency of professional men in this country to repose 
less and less faith, or altogether to disbelieve, in the effica- 
ciousness of quarantine as a defence against cholera has been 
rudely shaken by the circumstances attending the diffusion of 
the disease since the beginning of 1865. In some instances 
the pestilence is known to have been taken on board ship at 
Alexandria, to have been carried in an active state over hun- 
dreds or thousands of miles of sea-route, to have been landed 
in a seaport town in another country, and there to have 
assumed a formidable and most fatal development. In other 
instances the outbreak of the malady in coast towns of Europe 
has been preceded by events which could leave little doubt 
in a like manner and from the same source. Finally, the 
whole history of the progress of the epidemic, from its point 
of origin to its extremest limits of dispersion, indicated the 
dissemination of the disease from Alexandria to the shores of 
the Continent in the first place, and its subsequent extension 
from the centres of infection thus set up. 

The appearance of the malady at Southampton last autumn, 
and the recent importation of cases into this country from 
Rotterdam, as well as transmission of the cholera-poison across 
the country to receive a deadly development out at sea and in 
the ports of the New World, have seemingly clinched the 
lessqn taught by the previous progress of the epidemic, and 
awakened a serious doubt of the wisdom of that want of faith 
in quarantine which has grown among us. 

If quarantine were an abstract question, it might well be 
believed,'in face of the present epidemic of cholera, that pre- 
ventive medicine in this country had over-reached itself and 
fallen disgracefully. But quarantine is a practical subject, 
and it must be judged entirely by its results. Now these, in 
the recent diffusion of cholera, differ in nowise from the results 
observed in previous migratory epidemics of the disease. 
Quarantine, as practised in the Mediterranean and the Black 
Sea, has not offered any impediment to the spread of the 
epidemic. It has proved almost solely, as in previous out- 
breaks, a means of official exaction and commercial loss. The 
asserted exemption of Sicily and Greece from the epidemic is 
unfortunately of little value. There is no trustworthy evi- 
dence to show that the exemption arose from the stringent 
quarantine maintained against infected ports. Cases of cholera 
are known to have been brought into Greek and Sicilian 
waters, and not to have spread beyond the lazarets. But cases 
of cholera are equally known to have been imported into sundry 
coast towns and well-populated districts elsewhere irrespec- 
tive of quarantine (Trieste, for example), and the disease has 
not extended. The one series of facts must be read with the 
other. 

In 1859, when cholera prevailed widely in Western Europe, 
numerous cases of the disease were imported into our eastern 
seaports. There were also slight local outbreaks at Wick, in 


Caithness, and Glass Hcughton, in Yorkshire, but the malady 
did not spread, although no quarantine was maintained. 

An attentive study of the diffusion of the present as of 
previous epidemics shows that the difficulties in the way of 
excluding the disease from a country are, for the time being 
at least, insuperable. This is proved in a remarkable manner 
by the circumstances attending the outbreak of the disease on 
board the emigrant ships England and Virginia, and the case 
imported into Bristol a fortnight ago. The first news of the 
appearance of cholera in Rotterdam reached England on the 
22nd ult. On the same day a sailor landed in London (pro- 
bably from the steamer bringing the news), who, in the 
course of the day, while journeying to Bristol, was struck 
down with the disease. He died the next morning. Three 
weeks before, a body of emigrants, coming from Holland by 
way of Rotterdam, had traversed the kingdom from Hull to 
Liverpool. They were laden with cholera-poison, as their sub- 
sequent history on board the ship England clearly shows. 
Other emigrants also followed, burdened with the infection. 
In fact, a stream of cholera-carriers had poured into this 
country before the least suspicion existed here, or even in 
Rotterdam itself, that the disease was being developed, and on 
the eve of breaking out in Holland. 

In like manner the diffusion of cholera from Alexandria to 
Europe, last year, had taken place, and the disease had effected 
a lodgment on the shores of the continent before it was known 
to exist in Egypt, or contemporaneously with the first news of 

It seems impossible to devise any trustworthy measures by 
which such insidious but all-important migrations of the 
epidemic could be successfully met. Practically our efforts 
must be limited to the prevention of a multiplication of foci 
of infection by the importation of cases from without. This 
would appear to be the conception of the Privy Council, as 
shown by the series of quarantine regulations published with 
regard to cholera during the past week. By these regulations 
it is directed that in the case of a vessel arriving in any 
port of the United Kingdom, having cholera on board, no 
person shall land from such vessel for the space of three clear 
days after her arrival without the permission of the local 
authority; further, that the local authority shall cause all 
persons on board the same vecsel to be examined by a phy- 
sician or surgeon, and shall permit all such persons to land im- 
mediately who shall be certified by such physician or 
surgeon to be free from the disease. It is also ordered that 
the sick shall be removed to some hospital or place provided 
for their reception; and that those who die from cholera 
on board ship shall be buried in deep water, their clothing and 
bedding being disinfected or destroyed. 

The International Quarantine Congress of Paris, in 1851-52, 
suggested that in the event of the arrival in port of a vessel on 
which a case of cholera had occurred during her voyage, she 
should be subjected to a quarantine of five complete days, 
dating from her arrival; and if during the performance of 
quarantine a case happened, a fresh detention should be im- 
posed from the date of each such occurrence. 

The Bombay Presidency Sanitary Commission have recently 
advised, for the purpose of preventing the diffusion of cholera 
they should be kept under observation for full forty-eight 
hours before being permitted to enter a town or military can- 
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tonment. If during that period they are free from diarrhea 
and other signs of the disease, and it is shown that two whole 
days or full forty-eight hours have elapsed since they were in 
personal communication with or in the society of a person ill 
of cholera or diarrhea, they may be permitted to proceed. 
The regulations of the Privy Council differ widely from 
the suggestions offered by the International Sanitary Congress, 
the healthy being permitted to land immediately, independently 
of the presence of cholera on board. In this respect these 
regulations seem to be deficient. They do not afford that 
guarantee of freedom from the disease of the presumed well, 
or for the security of the community, which is to be desired, and 
which might be obtained without too great hardship being 
imposed upon the detained. The period of detention may be 
deemed sufficient, but it is to be regretted that it was not 
made dependent upon the succession of and association with 
cases, the sick being carefully separated from the well during 
detention. It is also to be regretted that the regulations were 
not made specifically to apply to diarrhea occurring on board 
ships arriving from infected ports, as well as to cholera com- 
monly so called. The history of the present epidemic points | 
to diarrhcea as being probably the most dangerous, because | 
most insidious, factor in the propagation of the epidemic. 
The important, and we believe novel, feature of the regula- 
tions, the provision for a medical examination of every indi- 
vidual on board the infected ship, is probably intended to 
meet, and doubtless to a large extent will meet, the objections 
noted. 


— 


Iy less than two months the first Thursday in July will 


have come and gone; the day by long usage consecrated to 
the election of Councillors at the College of Surgeons—a cere- | 
mang which until the last fow yeors attracted so little notice in | 
the profession that it was often difficult to get a sufficient attend- | 
ance of Fellows to form a quorum, but which is now looked — 
forward to with anxiety both by the body of electors and the 


of Mr. WorMALp’s turn to retire being postponed to next 
year in accordance with the eleventh article of the College 
Charter of 1852, which provides— 

‘That no member of Council shall go out of office by rota- 
tion whilst holding the office of President ; and that as often 
as it shall happen that the President shall be one of the mem- 
bers who would at any annual meeting go out of office by rota- 
tion, two members of Council only, instead of three as pre- 
scribed by the Charter, shall be elected at such meeting; and 
that at the next annual meeting such member shall go out of 
office in addition to any other members of Council going out of 
office by rotation.” 

Hitton, who are both members of the Court of Examiners; 
but between whom there are the following important differ- 
ences, which we have little doubt will weigh with the electors, 
and materially influence their votes. Mr. Luke became a 
member of the Council of the College in 1846, and an ex- 
aminer in 1851, being thus one of the fortunate three who 
hold the office of examiner ‘during the pleasure of the 
Council,” and are not subject to quinquennial election. He 


has also filled the President’s chair twice—viz., in 1853 and 


1862. Mr. Hittox, on the other hand, was elected to the 
Council in 1854, and became an examiner only last year. He, 
moreover, is in the active pursuit of his profession as an hos- 
pital surgeon and teacher, and has done good service at the 
College as Professor of Human Anatomy and Surgery. Mr. 
Hixton has not as yet filled the President’s chair, owing to the 
pernicious custom which confines that office to the Board of — 
Examiners in defiance of the provision of the Charter; but 
in due rotation that honour will fall to him next year, 
provided he be re-elected, and not otherwise. There will, 
therefore, we imagine, be but little doubt that one retiring 
member will be re-elected, and we trust an equal certainty 
that the other will not be returned—a fate, we may say by 
the way, to which it is believed that the gentleman in ques- 
tion is perfectly resigned. 

Under these circumstances it behoves the Fellows of the 
College to bring forward some one of their number who may 
command universal respect and support, and who will not use 
his election as a mere stepping-stone to an examinership, as 
has been too often the case, and notably so last year. Two 
gentlemen were put in nomination last year—Mr. Prescott 
Hewerr and Mr. Cuartes Hawkins— who, though both 
highly qualified for office and esteemed in the profession, 
failed to receive the support necessary for success. Mr. HEweETr, 
we understand, does not intend to present himself on the present 
occasion, and we regret this the less because that gentleman 
is to our mind the very type of an “examiner” such as we 
shall hope to see before long appointed by, but not from amongst, 
the Council of the College of Surgeons. 

In Tue Lancer of July Ist, 1865, we said: ‘‘ Mr. CHARLES 
Hawkins will make an excellent Councillor ; he is well imbued 
with the views of Sir Bensamin Bropre, and is an honest, in- 
dependent, and sagacious man.” We adhere to that opinion, 
and believe that Fellows will with difficulty find a gentleman 
| more fitted to fill the important réle of an “‘ independent 
member”—a great desideratum at the present moment. Mr. 
| Cuanszs Hawnxrns hes, we know, no ambition to fill the office 


Council so soon as they enter the Council-chamber. He is 
thoroughly acquainted with the intentions of the framers of 
the Charter of 1842, and is determined to see its provisions 
fully carried out; we trust, therefore, that he will not fail to 
come forward, and can promise him an almost unanimous sup- 
port. At the same time, since electors always prefer to have 
some expression of a candidate’s individual opinions, we would 
suggest to Mr. Cuar_es Hawk1Ns that he ought to give pub- 
licity to those views which he is known by his intimate friends 
to hold on the constitution and government of the College of 
Surgeons. 


Tue annual meeting of the Medical Council will be held 
next week, as we have announced, commencing on Thursday, 
the 17th inst., and will probably last a week. The most 
important business will be the reception and consideration of 
the reports of examiners. We hear that the College of Sur- 
geons has been let down easily in the report of the Branch 
Council, which does not give the verbatim reports of the 
visitors. We are of opinion that these verbatim reports ought 
to be called for, The reports last year, and in 1864, en- 
croached terribly on our space. This year we shall hope to be 
able to condense them within a much smaller compass. 


| 

| 

| 

didaves, more parviculiarly WHO Oller themseives [or | 
ol examniner, av Once | 


~~~ 
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MEDICAL OFFICERS OF THE GUARDS. 

WE greatly regret that the very simple and just request 
preferred by Sir Robert Anstruther and many other gallant 
officers on behalf of the medical officers of the Guards was 
not met on Tuesday night by the Government in a more con- 
ciliatory spirit. Lord Hartington made no attempt to deny 
the grievance alleged, nor was he able to put any other aspect 
upon the facts than that which they have hitherto worn, al- 
though he made a gallant effort to cover the position of the | ha 
Commander-in-Chief. In order to make any sort of defence, 
however, Lord was compelled to alter the state- 
ment which he had made previously. He now relied, not on 
the unknown Warrant of 1860, but on the Warrant of 1858, 
which had to be “‘ interpreted” in 1860 by what he had erro- 
neously called a Warrant, but which should be more properly 
ealled a ‘‘submission paper.” We however, that 
this ‘i ” was, if necessary “‘ for the information of 
the Queen,” also necessary for the information of the officers 
affected. Indeed, Lord Hartington admitted that it was so, by 
regretting that through inadvertence it had not been pub- 
lished. He relied, however, on the fact that the Warrant of 
1858 must be considered to extend to the Guards. There is a 
simple answer: if it had been so considered, this submission 
paper or Warrant would never have been required. More- 
over, this paper, as now quoted, puts a particular interpre- 
tation upon the Warrant as affecting the Guards, Lord Hart- 
ington had previously stated, of course from information which 
he had received, that this present vacancy was the first occa- 
sion on which the ‘submission paper” was acted on. But on 
Tuesday night, from further and more correct information, he 
admitted that two promotions had been made under it: those 
of Surgeon Wyatt and Assistant-Surgeon Cay in 1863, which 
were both in strict accordance with regimental priority. But 
Lord Hartington said that Assistant-Surgeon Cay’s promotion 
was due to him also, not indeed as being “‘ senior in the bri- 
gade,” which the submission paper of 1860 lays down as the 
rule of promotion, for he was junior in the brigade, but as 
being senior in the Line—senior in general army service; and 
that it was on this principle that he was promoted. So that 
here is a third principle introduced: not regimental seniority, 
not brigade seniority, but army seniority. In what Warrant 
is that to be found? For whose benefit is it improvised? Why, 
at the very moment that the surgeons of the Guards most in- 
jured by the regulation were induced to enter the Guards 
on the ground that regimental promotion secured them ad- 
vancement, they were perfectly aware that junior men, who 
had carried their dresser’s tray and learnt the rudiments of 
professional knowledge from them, were then in the Line, and 
so far would have army seniority; and most assuredly if they 
had been told that these men were in the future to walk over 
their heads, and that their privileges were to be violently abro- 
gated after many years’ service, occupying all the best years of 
their lives, nothing would have persuaded them to enter. 

Sir Robert Anstruther truly said that nothing has produced 
so profound a distrust of the military authorities and so great 
a distaste for the military medical service in the profession as 
their changes of Warrant, their want of liberality, and, we 
must say it, although we say it with pain, their breach 
of good faith and their injustice to individuals. The pre- 
sent is a very cruel injustice. It is one which has been and 
will yet be more largely canvassed in the profession; and a 
worse moment could not be chosen for such harshness than at 
the very juncture when the Colleges, when we ourselves are 


and have been for some weeks exerting ourselves to heal the 
authorities. We earnestly hope to hear that Lord Hartington 
and the Commander-in-Chief will make the gracious and just 
concession that the arrangement, which now injures so many 
deserving men, should not be retrospective. 


PERILS OF PRACTICE. 

Tue case of “‘ Rudman v, Armstrong and another,” which 
appears at page 524 of our present issue, offers a striking illus- 
tration of the perils to which medical practitioners are exposed 
in the performance of their professional duties. The defendants 
~ gentlemen of well-known skill and respectability; one 

ving practised for a great number of years at Gravesend. 
His oom follows worthily in the footstepn of hie father. Is it 
possible to conceive a more painful position than that in which 
these two gentlemen were placed by having such a charge 
brought against them as that upon which they were tried at the 
Bail Court on Saturday last? It is very well to say that they 
were fortified by the consciousness of having done nothing 
to warrant the institution of such proceedings. This was a poor 
recompense indeed for the worry, the loss of time, and the 
expense which such an action-at-law involves. Indeed, the 
very fact that they had treated the plaintiff most skilfully and 
kindly adds the sting of ingratitude to an act of injustice. It 
must also be remembered that though the verdict was for the 
defendants, a large amount of costs will necessarily fall upon 
them as between ‘“‘ lawyer and client,” even if they be fortu- 
nate enough to obtain their taxed costs from the plaintiff. 

In cases of this kind, the question naturally suggests itself, 
With whom do they originate?. Unfortunately, we fear the 
answer must often be, With members of our own profession. 
An incautious word, an ill-considered opinion, a doubtful 
answer, may give rise to the most serious consequences to a 
professional brother. We regret exceedingly that Mr. Bonney 
and Mr. Vinall appeared in the witness-box against the de- 
fendants. We believe them to be gentlemen of position and 
education, but upon what a shallow foundation did their evi- 
dence rest! It was utterly demolished by the facts adduced 
by Messrs. Armstrong and the matured experience of Mr. Solly. 
When will members of our profession be impressed with the con- 
viction that by appearing as witnesses against a brother practi- 
tioner in such cases as the one in question they inflict a griev- 
ous injury on the body to which they belong, and also on the 
public, who have a vital interest in regarding their medical 
attendants with confidence and esteem? Cases undoubtedly 
occur in which it is the obvious duty of a physician or surgeon 
to assist in exposing gross malpractice or neglect : these are 
fortunately rare. But there is no justification for the conduct 
of a medical witness in lending his aid to a plaintiff who has 
not a shadow of cause to complain either of want of skill or of 
negligence on the part of his medical attendant. Nothing 
could be more sati than the result of the trial of 
Saturday last. Had the plaintiff succeeded in getting a ver- 

dict, who can tell where such prosecutions would stop? An 
ignorant or prejudiced jury might have arrived at a verdict 
which would have been fraught with the worst consequences 
to society. Let us hope that the result of the trial of Rudman 
v. the Armstrongs may act as a salutary warning, not only to 
hostile medical witnesses, but to others who may have been 
induced upon insufficient evidence to bring charges of mal- 
practice against honourable and skilful members of our profes- 
sion, who are entitled to very different treatment at the hands 
of their brethren, and also of the public whom they serve so 
faithfully, but who are occasionally too forgetful of the benefits 
they receive from, and of the debt of gratitude they owe to, 
those who have relieved their sufferings and cured their 
maladies. 


Medical Annotations. | 
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THE FELLOWSHIP OF THE COLLEGE OF SURGEONS. 


mulgated, with which it will be well for those intending to pre- 
sent themselves for examination for that honour to make them- 
selves acquainted. 

Since all now entering the medical profession are required 
to pass a preliminary examination in the subjects of a liberal 
education, it has been thought right to modify the preli- 
minary examination for the Fellowship, and those who have 
already passed the examination for the Member- 
ship will only be required to pass in certain additional subjects 
instead of having to undergo an examination de novo. Those 
who have already passed higher examinations, or have taken 

Several important modifications are about to be made in the 


professional requirements for the Fellowship, one of which is 


that only eight years of Membership will be hereafter required 
instead of twelve before a member of the College can be ad- 
mitted for examination for the Fellowship without any pre- 
liminary examination whatever. Another alteration, which 
will be most welcome to the provincial schools and those edu- 
cated at them, is that the invidious distinction between 


attendance at London and provincial hospitals is proposed to 


be done away with, and that for the future certificates from 
all recognised hospitals and schools will be as available for the 
Fellowship as the Membership. 

Certain additional requirements will be found in the new 
regulations, and amongst them attendance upon a course of 
Practical Chemistry will be requisite as well as a certificate 
of having attended a course of lectures upon Operative Sur- 
gery, and of havi on the dead 7 

ving body. 


operations on the dead body have formed a part of 
the examination, but it is a manifest advance to require due 


instruction in such an important subject. It may be well to 
remind those now students that they will be required to pro- 
duce certificates of having attended lectures on Anatomy and 
Physiology and of having dissected during three winter sessions 
before they can be admitted to the Fellowship examination, 
whereas they only require two courses on each subject for the 
Membership ; and we would, therefore, strongly advise their 
taking out this additional attendance in their third year, so 
that they may not be hindered from presenting themselves for 
the Fellowship later in life. 

It has hitherto been necessary that six years should be spent 
in some recognised hospital and medical school, and this will 
still hold good with respect to new members of the College. 
Those already members of the College, however, will only have 
to attend for two years in addition to the time required for the 
Membership diploma—viz., two years and s half (three winters 
and two summers); and those, therefore, whose professional 
engagements prevent their remaining the full period at a medical 
school at one time will thus have less difficulty in making up 
the extra attendance. 

It is intended to separate the first or anatomical and physio- 
logical examination from the surgical or second examination 
more than has hitherto been done, and to permit the student 
to present himself for the former at the end of his third year. 
This will probably be thought a boon by many, but we must 
say we doubt the propriety of the tendency which 


is so prevalent in the present day to make the student regard | i 


anatomical and physiological knowledge, not so much as sciences 
to guide him im his practice in after life, as subjects to be 
crammed for the nonce, and to be utterly forgotten the moment 
an examination in them is passed. Our great surgeons were 
not men who threw aside their scalpels at the end of their 
third year of study, and never investigated anatomical and 
In the scheme for the second or professional examination we 


find one subject for sincere congratulation, and it is that it 


glad to find the Council of the College thus yielding to the 
force of public opinion, although it has always hitherto been 
maintained that the Charter did not permit of such an inno- 
vation. Perhaps, as it has been found possible to extend the 
examination for the Fellowship in this direction, it may before 
long be found equally possible to test the knowledge of candi- 
dates for the Membership in the same manner—the only 
manner, in fact, in which surgical knowledge can be properly 
tested. 

Taken as a whole, the new regulations for the Fellowship 
may be regarded as evidence of progress within the College 
walls, and we trust that from year to year, as the general 
feeling of the profession makes itself more and more heard, 
the rate of progress will be materially increased. 


THE SICK IN THE CLERKENWELL INFIRMARY. 

Aw inquiry of a preliminary nature is in progress at the 
Clerkenwell infirmary respecting a case of very serious interest 
in connexion with the treatment of the sick poor in metropo- 
litan workhouses. The case is one of a man on whom an 
inquest was lately held, and who was described as having 
died from an ulcerated sore arising from natural causes. It 
is now charged, however, that the wound was caused by vio- 
lence, having been inflicted by one of the male pauper nurses. 
The matter is going through a slow and roundabout process of 
investigation. The complaint addressed to the Poor-law Board 
has been referred to the Guardians, and by them submitted toa 
committee. Nearly six weeks have elapsed since the complaint 
was preferred, and as yet very little progress has been made 
in ascertaining the facts and arriving at a conclusion. It is to 
be regretted that in such cases the course of inquiry should be 
so slow and circumlocutory. It would be much more satisfae- 
tory if direct inquiry could at once be instituted by impartial 
authority when such serious charges are made, instead of their 
being sent back from the central to the local board, and placed 
in the hands of the persons whose management is reflected on, 
and whose officials are themselves implicated. 


THE FUTURE OF THE TWO SERVICES. 

Ly reply to Colonel North, Lord Hartington has again ex- 
pressed the great difficulty which the army authorities find in 
making up their minds about the recommendations of the 
Commission on the Rahk and Pay of Medical Officers of the 


that the very moderate and limited recommendations of that 
mixed Committee would be carried out, have had the effect of 


contidence that such arrangements would be satisfactory, and 
have thus still further aided the healing of the breach. These 
have been officially communicated to Lord Hartington. Lately 


= 
CERTAIN modifications of the regulations respecting the | tion of patients, and operations on the dead body.” We are ' 
Fellowship of the College of Surgeons have recently been pro- 
| | 
| | 
| | 
— 
| 
| 
| 
| 
| 
| 

Army and Navy. We very much regret to hear that so much 

difficulty exists; and still more to learn, from the observations 
of Lord Hartington later in the evening, that the authorities ; 
regard with jealousy any attempt to make known the con- i) 

tents of the report, which they look upon as confidential. 

We have quoted very freely from that report, as have our 
contemporaries, after us, both of the medical and daily press. 

| contents of the report, inasmuch as the hope which was held 

| out, and the confident expectations which have been expressed 

ing the supply of good candidates. Evidently the dele- 

| gates of the Colleges of Surgeons and Physicians did not con- 

| sider it a very confidential document, inasmuch as they com- 

| municated its conclusions to their Colleges, and the Colleges 

| have thereupon passed, and pronrulgated.in cur ows colamas 

and in those of The Times, certain resolutions expressing a 
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we had what was received as a semi-official assurance that 
only clerical obstacles existed ; now, the so-called ‘‘ alterations 
of rank,” which amount only toa reinstatement of the con- 
ditions of the Warrant of 1858, are the stumblingblocks. On 
the whole, there is an uncomfortable air of uncertainty about 
Lord Hartington’s reply, and we know not where to look for 
assurance. It is perfectly well known throughout the depart- 
ment, and it was very strongly felt at the Committee, that 
nothing could be expected from the Directgr-General of the 
Army Medical Department. The Horse Guards seem to be still 
under hostile inspiration ; and unless Lord Hartington adheres 
to the recommendations which Captain Galton has signed on 
behalf of the War Office, we must look for a worse state of 


RECENT APPOINTMENTS AT ST. GEORGE’S 
HOSPITAL. 

In consequence of the resignation of Dr. Pitman, who had 
completed twenty years’ service as physician and formerly 
assistant-physician to St. George’s Hospital, the office of phy- 
sician has recently become vacant. At a special Court held at 
the hospital on the 4th inst., Dr. John W. Ogle, so well known 
to the profession from his important investigations in patho- 
logy, was promoted to this post. Dr. Dickinson, who has for 
nearly five years held the office of curator, was then appointed 
assistant-physician to the hospital in the room of Dr. Ogle. 
In congratulating Dr. Dickinson on his well-merited promo- 
tion, we would express our personal obligations to him for 
the courtesy he has always shown in the office which he 
has so long and so ably filled. The department of Morbid 
Anatomy at St. George’s is unsurpassed in its arrangements 
by any in the metropolis ; and the post of curator, which is 


now vacant, is correspondingly important. The election for | of the 


it is in the hands of the Medical Committee, by whom a can- 
didate is nominated, and his name submitted to the Board. 
The office is usually conferred upon some gentleman favour- 
ably known as a worker about the hospital. 

It should be remarked that Dr. Pitman’s retirement from 
the physicianship was not necessitated by the length of his 
services. He could still, had he chosen, have continued in 
office for several years. It seemed to him, however, to be 
time that others should have their share in any advantages 
belonging to an office which he has so worthily occupied. He 
therefore, with a generosity of sentiment which is as rare as it 
is laudable, resolved to make room for his juniors, and retired 
whilst still in the prime of physical and intellectual vigour. 


A PROFESSIONAL “ CLAQUE.” 
WE regret very much to see with what undignified perti- 
nacity the profession is being ‘‘ Dunned” for a testimonial to 
Mr. Baker Brown. The best testimonial which a practising sur- 
geon can receive from his professional brethren consists of their 
confidence and respect. These are shown by their consulting him 
habitually in their difficulties and those of their patients, and 
by their placing him in the offices of professional dignity be- 
longing to the various Societies and Colleges. Mr. Brown, 
however, seems to be a greater prophet out of his own country 
than in it, and the long list of titles which are appended to his 
name range from Brooklyn to Pesth. There remain at home 
the various offices of the Pathological, Obstetrical, Hunterian, 
and Harveian Societies, to which he might fairly aspire. Then 
there is the still more substantial proof of contidence to which 
we have referred. Either of these is more desirable than a 
testimonial which needs to be dragged through all the horrors 
of incessant begging letters, and to be obtained by an enormous 
expenditure of circulars &c. This is more than a doubtful 
honour. A good many timid men yield to this sort of pressure. 
Some are too good-natured to refuse ; others have reasons, or 


feel some old obligations. The circular is being forwarded to 
a great number of physicians who resent it as an impertinence, 
and such a mode oS raising a testimonial must lower the dignity 
of the unhappy person who is oppressed by such injudicious 
attentions. The system of the ‘‘claque” which prevails in 
foreign theatres is not one which we wish to see imported into. 


THE ROYAL SOCIETY. 
THE nomination list of candidates recommended for election 
as Fellows of the Royal Society is understood to have been 
prepared at the last meeting of the Council. Of the medical 
candidates for the fellowship, Dr. Guy, Dr. Murchison, and 
Dr. Bucknill were selected. Dr. Hector was also recom- 
mended. 
Dr. Guy’s claims are thus set forth in the certificate paper :— 
Professor of Forensic M 


8 

ond 8 Col Hi Examiner at. 
College of Sniversity of Honorary 


ests for Strychnia, State Li be. Public 
Health : Influence of Employments on "Health, and and Duration 
of Life in different Classes (Journ. Statis. Soc.) 


Dr. Bucknill is recommended as— 
“F.R.C.P. Fellow of 
Psychol Society, 
Author of the 
in the ‘ Manual 
Insane i 


Hon. Member 

and Treatment of Insanity 

of the (Senden Prise 


Dr. Murchison’s recommendations are : 
**F.R.C.P. Lond. Senior Ph to the London Fever 
Se al Late of the Bengal Medical Service; and A 
of Chemistry to the Medical Coll "of Calcutta. 
Author of ‘A Treatise on the Continued Fevers of Great 
Britain,’ 1862; of memoirs ‘On the Eti of — 
Fevers’ (Med. Chir. Trans. 1858); ‘On the C 
1908); "On the Changes tn the Type 0 
Fevers’ (the same) ; ‘ On the Climate and Diseases 
(Edin. Med. and Surg. Journ., 1855) ; 
Insect Flata limbata of Burmah, and its relation to the Insect- 
Wax of China’ (Proc. Linn. Soc., nese) s 
Stomach’ (Med.-Chir. Trans., 1858), &c ’ 
Continued Fevers ; and eminent 


logical Anatomy.” 


Dr. Hector is also a member of our profession. His claims, 
however, are chiefly geological. 

Tue graduation meeting of the University of London was 
held on Wednesday, under the presidency of Mr. Grote. The 
Vice-Chancellor referred in his address to the exertions of Dr. 
Storrar as a member of the Senate, as chairman of Convocation, 
and as the representative of the University in the Medical 
Council; to the deaths during the last year of Professor 
Brande and Dr. Hodgkin, and the resignation of Dr. Billing. 
He spoke of the success of the medical faculty of the 
University, and of the declared intention of the Government 
to erect for them a building, at a total expenditure of £65,000, 
and of Mr. Gladstone to make the University a parliamentary 
constituency, returning one member to the House of Commons. 


We learn that Dr. Tilbury Fox is candidate for the office of 


assistant-physician, which is vacated at Charing-cross by the 


if 4 
h our English professional habits. 
| 
| 
| 
i | and Statistics.—Physiology: Essays on Pulse and Respiration 
| 
Z ) on Finance (same journal), Author of ‘ Principles of Forensic 
| Medicine.’” 
| 
| ussay); the Ps¥c Shakspeare; tue Medical AnUW- 
Wy 1 ledge of Shakspeare; and contributor of papers in the British 
Bi 5 and Foreign Medico-Chirurgical Review, and other periodicals.” 
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promotions t on the resiguation of Dr. Willshire, 
physician to the hospital, who, after many years of arduous, 
unceasing, and devoted attention to the duties of his office, 
retires to enjoy the dignity and pleasure of a well-earned and 
highly honourable repose. The governors of Charing-cross 
Hospital are very fortunate to find a yqung physician of the 
ability and promise of Dr. Tilbury Fox as candidate for the 
appointment. His published works and known capacity are 
the highest recommendations which any candidate for such an 
appointment could have. 


Tue Bill for legalizing the title of veterinary surgeon has 
passed the second reading in the House of Commons. In the 
kingdom of the Houhnyms it would not be surprising that 
horses should have had precedence of men, but in Great 
Britain we think it an anomaly that the Bill should be in a fair 
way to become law while the Home Office cannot yet find time 
to bring forward a measure for giving the same protection to 
man as Mr. Holland, the member for Evesham, will afford to 
the noble beasts. 


At the meeting of the committee of the County and City of 
Cork Medical Protective Association, on May 5th, the chair- 
man read an article from a recent number of Tae Lancer, 
referring to the Medical Council of this country, and coutrast- 
ing it with that of Canada, which elicited a warm discussion 
that terminated im its being unanimously resolved : ‘‘ That a 
special meeting of the Association at large, called by special 
summons, be held on the 12th inst., to consider this important 
question, with a view of immediate action pending anticipated 


on materia medica extend, and the enormous 
lately irrelevant matter. He was not one who 


sigs 


i cases 
it would be 


fighting ; and that the doctor i 
with a big stick, and hits hard, and sometimes hits the disease 
and sometimes hits Nature. If he might modify the 
he should say that, in these days, the physician is not bli 
but, on the contrary, is a remarkably ——e acute, 
i i ienti but e finds him- 


painstaking, and conscientious ; 
self in a very dim twilight ; thes 


legislation on the subject.” A sub-committee was appointed | °'"S 


to arrange matters for the consideration of the special meeting. 


ON THE 


RELATION OF PHYSICAL SCIENCE TO MEDICAL 
SCIENCE AND EDUCATION. 
PROF. HUXLEY’S ADDRESS AT ST. MARY’S 
HOSPITAL, 

On Tuesday, May Ist, the annual distribution of prizes at 
St. Mary’s Hospital Medical School took place, on the opening 
of the summer session. The Dean read the annual report, 
which alluded especially to the institution of practical micros- 


i 
ight taught to 
examinations. He was going to say he would teach a 


i uaintance with the principl 
- | bi ought to have been course 
education. If those who regulate education i 
had the smallest conception of what their real duties 


| 
| 
| 
_ he take the 
| student through the length and breadth of physical opti 
there ar particular eubetances wed in medicine which | 
change the polarisation of light or exhibit the phenomenon ; 
— This was the Scylla ; total ignorance was the F 
But there was a more important aspect of the 
relation in which the science of medicine stands 
physical The scientific man makes use 
of physical scierice for the of reasoning « } 
conditions of the case which he has him 
’ purpose o applying precise measures which ar ) 
meet that case. what 
1 scientific medicine, what has to be in medici i 
shall reach this condition? For although, lookin 
in medicine, 
he should call perfect medical science—that is to say, where 1 
ledge of the conditions required to restore that lesion, 
d yet these were among the rare cases presented to the physician 
2 or surgeon. And, in the majority of cases, we had no such 
‘ — complete knowledge. There was a wicked and libellous old 
story, in which it was said, by way of illustration of medical 
ractice, that in a diseased man Nature and disease are as two 
e light 1s very uncertain and very apt to vary, he rather, i 
as a conscientious person, abstains, as far as a from i | 
wm his club, and confines himself to what, if he might say 1 
| dicious bottle-holder—ready to pick up Nature whenever 
) to be a fair description of the modern practice of physic ; and 
patient and to the physician, who feels that his club is not | 
| must forward to the physician attaining as clear a 
| 
means ieving it, as the in i | 
| of surgery. What the physician wants is more light. He | 
| wants a better light upon the arena of the fight, so that he | 
| may be able to remove the obstacles out of the way of Nature, | 
may be able, ae offers, to deal her opponent a 1, 
| light must come from the cultivation improvement and the f 
refinement in e way of those sciences which furnish us i 
cope classes for the study of normal histelogy under Dr. H. with the data for deduction the abstract physical sciences of 1 
Lawson, and of pathology and morbid histology under Dr. | anatomy, physiology, chemistry, physics, so forth. i 
Charlton Bastian ; and the building of a new wing of the hos- | _Upon a clear appreciation of this all our theories of medical | 
; wing 4 
pital, which would include children's ward. The entry of | fnestion. must eventually Tet it be granted then 
. ™ a thorough in physical | 
new students for the year had amounted to thirty-three, eclence was the besie of all medical edecation, How was this 
Professor Huxury said that he had hardly clearly appre- | attainable? One of the most experienced surgeons in those 
hended at first that a certain gravamen attached to the honour islands had raised his voice against the immense indigestible 
of presiding, in the shape of an address. After a brief intro- | mass of information crammed into the medical student now in 
duction, he proceeded to speak of the relations of the physical | the course of three Coming withest 2 ateilinet i 
sciences to medicine and medical education. He defined the anything chow was expected to learn 
object of the science of medicine as being to ascertain the nature physics, natural philosophy, chemistry, botany, zoology, com- 
of the disability which a diseased person labours under, and parative anatomy, human anatomy, histology, pathology, 
medicine, surgery, dictetice, juriapradence. 
relatively, the art of medicine as the skilful use of all those | thing was absurd. You might make a sort of intellectual foie 
means by which we can ascertain what is the matter with the s of him ; but you pie not give him information of the 
diseased man and their application to his cure. One great di- and 
upon, ysical sciences. The microscope, the - to 
pom y the stethoscope, chemical tests, and the che | pass an examination, or at least nine-tenths of the ———+ he 
great familiar means of diagnosis, were all physical | that men through ; but they would not acquire a know- 
appliances. Further than that, every liberally educated | ledge of the facts from their own observation, and ao 
medical man should surely know something about the nature | knowledge that is of the smallest use. The practical 
of the bodies which he is constantly employing. He should | purely professional subjects alone must more than fully occu 
certainly, as a man of liberal education, ee a every minute of the three of study. What, then. was hig 
laymen, and give | meaning in dwelling on the enormous importance of physical 
safe safe answers Se the animal and | science to students of medicine? He held that all this ac- 
vegetable subetances whic he uses sonata He was qu 
prepared to admi indeed wa astrong conv 
tion, that there was something absolutely preposterose in 1 
volume and bulk to which, for example, some of our treati 
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were, or of what the purposes of mankind and the conditions 


medical teacher shall not have to commence upon a mere 
tabula rasa, but that the young men who come up for medical 
education shall have been accustomed to acquaint themselves 
learnt the en eatures of the different forms 
of life, amd’ the broad note of” ysiology, the elementary out- 
lines of which ‘might, he spoke from i be taught 
Se ears old. How much easier the 
would then be, not only for the learner, but for the 
teacher ; and how vastly greater would be the stride made by 
man towards that great goal already indicated, the 
i of a scientific medicine. 


Correspondence. 


“ Audi alteram partem.” 


MEDICAL EVIDENCE. 
(LETTER FROM DR. TUKE.) 
To the Editor of Tue Lancer. 

Str,—It is with much pain that I find myself constrained to 
reply to Dr. Winslow’s last letter. 

Dr. Winslow denies the general truth of my statement, that 
he suppressed in the Townley case all mention of a document, 
which would have been very material evidence against the 
prisoner in whose interest he appeared. He does not deny that 
he had seen and read such a document, and as his having done 
so is consistent with his statement to me, it appears that such 
a document really did exist. It is certain that he did not allude 
to it in his evidence at the trial ; therefore he did suppress it, 
as I have said, and his reiterated denials of such suppression is 
simply a waste of words. 

Dr. Winslow next ‘‘ distinctly and emphatically” denies that 
any conversation ever took between himself, Dr. Sey- 
mour, and me, in relation to this very document, and un’ y 
and unfairly taunts me with adducing the testimony of a ‘‘ dead” 
witness. first letter was written on the 8th of April, when 
my friend, br. Seymour, was still living, and but for his unex- 

death, Dr. Winslow would not have ventured to call my 
statement a ‘‘myth” or a “fiction,” and even now may not 
have done so with the we om Sing ey I send a copy of this 
letter to every member of the bar at that time upon the Midland 
Circuit, in the hope that the barrister who was our companion 
in the railway carriage will take the trouble to corroborate my 
assertion, that, to the astonishment of us all, Dr. Winslow 
discussed and described the document he now positively de- 
clares he never mentioned, and the very existence of which he 
insultingly ascribes to my ‘‘ marvellous faculty of invention 
and my exuberant fancy.” 

I should here end this most unpleasant discussion, but there 
is a professional question of grave importance involved in 
it which I cannot allow Dr. Winslow to evade under trite 
quotations and lamentable personalities. Dr. Winslow dis- 
tinctly affirms that, in his opinion, it would not be the duty of 
a medical witness for the defence ‘‘ voluntarily to refer to a 
document that would secure the hanging” of a murderer. 
Now I ask, can it be the duty of a medical witness to suppress 
material evidence either for or against a prisoner ? 

Dr. Winslow has been much engaged in criminal trials. 
Can it be possible that in Townley’s, in Atkinson’s, or in other 
cases, he could have kept back in the witness-box material 
evidence? He was solemnly sworn to tell the 


documentary 
“truth and the whole truth ;” if he did less, he disregarded 


the sanctity of his oath. Dr. Winslow goes so far as to sup- 
the possibility of an avowed murderer placing a document 
in the hands of a scientific witness ‘‘ confidentially,” and thus 
a himself from any volun mention of it by the wit- 
ness. Is Dr. Winslow’s i ly in accordance with this 
t ? A medical witness who could suppress truth may 
be fairly open to the suspicion of ing falsehood. 
avowal of the principle of reservation of truth must render the 
assertions of such a witness, his written statements, and even 
his evidence upon oath, utterly valueless. I can only hope 
that does mean he says ; but his letters 
are published in your columns, uote them with - 
q scrupa 


I am, Sir, yours &c., : 
Albemarle-street, May Sth, 1966, Harrineton TuKE. 


*,* Here this controversy must terminate.—Ep. L. 


SYPHILITIC INOCULATION IN 1365. 
To the Editor of Tue Lancer. 

S1r,—The letter relating to Mr. H. Lee’s lectures on Syphi- 
lization which you did me the honour to publish in Tue 
Lancer of April 28th, has been commented upon by Mr. Lee, 
in your impression of May 5th, in a manner which shows that 
he has entirely misapprehended the purport of my remarks, 
and which is, for the most part, quite irrelevant to the issue. 
I am induced, therefore, again to claim your indulgence. 
Mr. Lee “‘ d an. 
met fom the Tats of the au ideration of personal 

ior Dr. Boeck.” ion is x 


a construction. observations related solely to the facts ; I 
sever ‘welled wilh the ment at all. If the 

nee patra certainly I have had no hand 
in 


shifting. 

Mr. Lee says, and I entirely agree with him, that “‘ Dr. 
Boeck is far too liberal-minded to wish any cases treated by 
him to become the exclusive property of any one individual, or 
to be in exclusively by any particular school.” But 
what Dr. Boeck would, I wish—what both he and 


that no are of any value 
unless they are performed by himself. I, however, 
them very in ini question of im- 
will most impartial I 


pon these cases, it would have been better 


the advantage of such a process w 


i its progress at = present time were, = = give that 
knowledge ; and those who wish to improve medical education | 
must, to his mind, throw themselves into that object ; they | 
must compel those who give us primary education to make | 
physical science a very large constituent portion of that edu- | 
cation. 
' It was the duty of every man to lift w eo 
eee of human time and human ability | 
under the system of gerund-grinding which now prevailed at 
schools. And, for the one particular purpose of medical train- 
ing, it was the duty of every one of us who had that cause at 
| heart to endeavour to exercise such an influence that the 
| 
| 
| 

i j | ‘the profession have & rig expect, and what 1s essen 
} | the proper consideration of the question—is, that when public 

Wi attention is called to these cases, the facts relating to them 

| shouldbe fully and fair 

ie were not, in my opinion, fully and fairly stated that 1 

is to trouble you with my remarks. 

Phi) ff Mr. Lee’s statement respecting his inoculations on the two 
i patients alleged to have obtained immunity was calculated to 
‘BS mislead, because it contained no account of the results of the 

a, inoculations afterwards made by myself on these same patieuts, 
om | though I informed him at the time of what had occurred. Mr. 
if if Lee may consider these su uent inoculations as immateri 

| 

li object to their being thrust aside use they may not pen 

the argument. T wrote, therefore, to supply the omitted 
' ight have ta on which to form their own conclusions. 
owe 

i) | wished to comment 

| if he had obtained authentic particu rom me; chiefly 

Mu) cause I happened to have had more to do with them than any 

y | one else, and was, therefore, more competent to furnish him 

| to be, in many respects, a very inconvenient and certainly a 
y | very unusual proceeding for one surgeon to comment upon 
ag | cases under treatment by another on mere meg omenee. 
Bi | Mr. Lee, to my astonishment, ‘thinks otherwise.” He cannot, 
ai i | of course, mean to infer that I am not a credible witness on 

Bi i | matters of fact with which I am fully acquainted, though the 
a | pahom, have found it difficult to construe it otherwise but for 
Bi what follows, from which it appears that Mr. Lee arrives at 

i his facts by a rather peculiar process. He prefers, it seems, to 
obtain them, not from the quarter presumably the best in- 

| with various of accuracy, an in- 

formation so collected the facta are made 

| understand appliod to 
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vpinions, but it appears to me to be a most eccentric method of 
ining facts, and it is not surprising if the facts so arrived 
at are sometimes mixed up with a considerable amount of 


much doubt the fact. 
Mr. Lee can of course believe just as much or as little as he 
I nevertheless confidently claim from your readers 
usual courtesy in the matter of belief when I state that I 
the sore from which the matter was derived, that I saw 


that the patient had already 
escape in this case i 

I am 


a eruption w! 
The only other outlet for 
that last i 


from 
to the lancet, in spite 
Ohad thane wen 


my of belief ; 
any particular views on the 
sore. 


THE INTRA-UTERINE SPRING PESSARY. 
To the Editor of Tae Lancer. 
Srr,—Although much tempted to do so, I will not take up 
your valuable space by making critical remarks upon the 


ing the “‘ fair questions” put to me by Dr. Greenhalgh in Tax 
Lancer of April 28th. He asks— . 

lst. ‘‘ Where ean I find any record of that tent (the Edin- 

burgh one), and what is the date of its invention?” In the 

letter by Sir J. Y. Simpson, Bart., Dr. Greenhalgh 

i will also learn the date of 


_gentleman’s (Dr. Aveling’s) definition 
ten years. 
i that it (the tent) is not mine »” 


“questions, I hope satisfactorily, I 
issi of the author, give, the 
information. 


“ Queen-street, Edinburgh, April 28th, 1866, 
“My De. intra-uterine bougie or 
> wi e split spring or expanding stem, whic 

to see in the Royal Infirmary, has lain in the instru- 

ment drawer of my ward for several years. I have quite for- 

=. it was suggested by Dr. Graham Weir (who 

ormerly was so kind as to act with me in attendance upon 

the patients in the hospital) or by myself, as both of us tried 

various forms of terminal knobs &c. ed ws to fix the intra- 

uterine ie in its position. On referring, however, to Dr. 

Weir, he me that he distinctly cmanien inventing the 

instrument to which you allude, and which I now send to you. 

A thread was passed around the slide to pull it down after the 

instrument was intgoduced. It was invented to treat cases of 

versions and flexions of the uterus, but its use proved a failure, 
and simpler means were found more efficient. 


ype by Mr. ¥ the cutler, he showed me an 
wank for making the spring bougie in question in 


. Without the 


of thestem by 
times I retain 
—J. Y. 8.” 


by a small vaginal pessary of gutta 


sketch is an exact 


The accompan ion of the 
to . Simpson. It is, 


I am, Sir, yours most obedi 4 
J. H, M.D. 


INJECTION OF THE BRONCHIAL ARTERIES. 
To the Editor of Tux Lancer. 

Srr,—Will you kindly insert in your periodical the follow- 
ing hint respecting the injection of the so-called bronchial 
arteries, as I am exceedingly anxious that my investigations 
respecting the minute anatomy of the lungs should be cor- 


corrugated state, more particularly in those 
where they lose the support of the larger bron- 
hile in that 


e to flow into the so-called bronchial arteries. 
is done it will be found that the capi i 
with those arteries, though exceedingly 

iously distributed to the tissue of 


} 
| 
| 
on. 
; Mr. Lee says: ‘‘ For instance, had I received = | informa- | 
; tion only from Mr. Lane, I should have believ that Dr. | 
Boeck had undoubtedly succeeded in producing a lineal series | ! 
: . inoculations from an uncomplicated indurated sore ; as it is, | q 
the inoculations made, and that I carefully watched the re- a 
sulting pustules, which were inoculated subsequently through 
a series of eleven generations on the same patient. 

But the question may possibly arise, whether this was in | 
truth an uncomplicated sore. Those who doubt the | 
suspect that it was really a soft sore ; while those who believe 
Fortunately the letter from Mr. Walter Coulson, published so P.S.—The | 

e sore could not have been either the one or the other, or | slide would 4 : € 7 COMMON DOUgIE 
Mr. Coulson would have been able to inoculate from it at once | 20t retained, I often enlarge and a om the terminal portion { 
upon the potion t himself; whereas his letter shows that he various folds of thread around it. Some- | 
had i difficulty in doing this, although he ulti- | Sic (TEN percha. 
mately succeeded. Further proof of the truly infecting nature | 
the lancet used had never been employed i for inocu- f 
carefully washed and wiped for the occasion. But if we are x _| —— i 
called upon to believe that the positive result in this case was /\ 
rent and wiping, we . 
must so left to produce H 
siz pustules, for six imoculations were made, and all were fol- 
lowed by postive results. Th doubtless, badly contrived, but it verifies the suggestion made 
but then I am not committed by me a short time since in your columns—namely, that neither if 
r lability of the indurated Dr. Greenhalgh, Dr. Wright, nor myself, was the original ip- i 
I think I may fairly claim to be considered an impartial witness | ventor of the principle of the spring tent. 
in these matters. At the Lock Hospital, where syphilization is . 
being tested, I entered upon the inquiry with no preconceived . 
views, but os on of with the intention of Howard-street, pril 2st 
making those facts public as soon as a sufficient number of eegimenreeuaingines . 

mination in this country at ilizati 

have fair play as far as my small efforts could secure it. I t! 
have therefore felt it my duty to correct misstatements on |) 
matters of fact which were likely to operate to its prejudice. q 

There are some other points in Mr. Lee’s letter on which I | | 
should have been glad to remark had I not already trespassed i 
. 
roborated by the younger and rising members of our pro- 

fession. 
The difficulty which is generally found in ing to 

cause the injection poured into tho so-called bronchial ertlsiee 

orget that, when are taken out 

the chest for the purpose of injection, they do. not 

more than a third o the which thay 40 in 

merits and demerits of the mechanical method of, treating ute- | natural state ; the consequence is that the so-called bronchial 
rine displacements. I will simply confine myself to substan- inet taten a 
tiating the statements made in my former letter, and answer chial tubes whi 
| state a mechanical a is offered to the onward flow of 
| the injection into the leaflets. To remedy this it is necessary 
| to agg Bey salt and water into the bronchial tubes, so 
as to distend the lungs to their natural dimensions, and 
| to keep them so distended while the coloured injection is 
thet When this 

invention, 5. n connexion 
2nd. ‘‘ What is , are more 

of along time?” Int to any 
3rd. ** Can Dr. Avel | other part of the lungs ; the walls also of the larger pu 

I can do so most positive | blood vessels will be seen to be beautifully injected Pith capil 
Having answered th the It is 

will now, with the kind | avis to use warm salt and water vather than plain water 

source from which I for the purpose of distending the lungs, because the latter has 
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a tendency to make the coloured injection sent into the bron- 

> gs tubes so fluid by imbibition that it is afterwards a) 
to escape when the lung is cut into, which ought not to 

done for at least a week after the injection is completed. 

, your obedient servant, 


James Newton Heatr, M.D. 


ON THE TREATMENT OF HYDATID CYSTS 
OF THE LIVER BY TAPPING. 
To the Editor of Tue Lancer. 


Srr,—At the last meeting of the Medico-Chirurgical Society 
the latter portion of the evening was occupied by a discussion 
on the treatment of hydatid cysts of the liver by tapping. 
Had there been time enough I would have added my testimony 
to that of others in favour of the use of a very fine trocar. 
‘The plan of drawing off the fluid of the cyst by means of a 
= tube ) appears to me to great advantages. 

is to be followed by 
ces when a large trocar is em 
The injury inflicted is very trifling, for the 
the skin, and probably that in the cyst also. =. 
instrument is pe I believe the risk’ of an any of 
the mere of the into the has 
been much exaggera’ is av differen thing, however, 
ph the hydatids themselves and no doubt the 
uences of this mischance have been sometimes attri- 


death of the hydatids usually followed any 
consequences. It would appear as if they simply shrivelled 
wasted withont proving suppuration or any other dis- 


it appears to me that it is more likely to follow, without 
the ue ofthe than of ange 


t I have hitherto seen, of the 
superiority of the fine trocar that I would use it over and over 
again, in cases where the bord refilled, before I would employ a 
large instrument. For, all, I do not believe that the 


estion of cure by tapping turns u the evacuation of the 
aoe or the x the trocar, ut rather upon whether 
sac or more than one. 


I am, Sir, yours truly, 
Wm. 8. Savory, F.R.S. 


LOCAL ANASTHESIA. 
To the Editor of Tax Lancer. 

Srr,—Dr. Richardson’s new mode of producing local anzs- 
thesia must be regarded as a valuable discovery, and destined 
re long to supersede chloroform in the great majority of minor 
operations. From the facility and safety with which the 
ether is applied, from the rapidity and completeness of its 


effects in almost ¢ 


either not be thought of er ash talenanl, it 
possesses many advantages over both chloroform and ice. 
There are few surgeons who have not ————_ much 


a certain class of patients 


nessed the serious consequences of 


uired sp. gr., both i 
ably. first case in which I tried the new 


little or no 
completely 
minutes more the —~ 
the op 


pleted, the mach di 
pain at the torsion of the ‘Delet 


MEDICAL TRIAL. 


COURT OF EXCHEQUER, May 5. 
before Mr. Baron CHANNELL and a 


Common Jury.) 


The defendants were Dr. John Armstrong, who has practised 
for thirty-three years at Gravesend, and his son, Mr. John C. 
plaintiff, 
nineteen 
a boot and shoemaker in a humble way, living in the 


bourhood of Hacknéy, The case for the plaintiff was briefl 
as follows :—In 1864 her father 


y 
a the daughter of Thomas 


lived in lodgings in Edwin-strest, in that 
always resided with her parents, had been a in +o 
binding, and was ted to have invariab’ 

health. On a Sunday in November in that year, 
across the room, she fell 
without any apparent cause, and hurt her knee. - The limb 


swelled and grew and she became an out- 
patient of the Gravesend: Dispensary, of which the defendants 
are two of the She attended 


surgeons. 
about once a week, com hy 
defendants, who gave her advice ont pee medicines, 
which were made up at another branch of the institution upon 


the payment of a fee of a y on each occasion. She ceased 


ing to the the beginning of June, — 
wards the plaintiff's father Dr. Armstrong to profes- 


sionally attend her at her own home, and ho euntiueed te do 
so until June, 1965. N his treatment she grew 
worse, and showed all the symptoms of excessive salivation 
by mercury. 
loose, that she could only eat with difficulty ; her nai 
ge ee while sores broke out on her 
as also stated that her hands and feet were cor- 


— case, and from its being liarly 

Surgical inverierence, the pavients preferring to run the risk of 

delay to taking chloroform or ae pain of operation. 

All this seems now to be obviated by the new discovery. 

About three weeks ago I procured from Savory and Moore, 

of London, Richardson's apparatus and a bottle of ether of 

was one of 

very extensive epithelial cancer of the lower lip. My patient 

would not consent to an = * until he was assured that 

elt. The surface of the lip was 

od was entirely remo 
t Ly perfect still, and showed 

. After all was com- 

said that he felt more 

arteries ‘‘than in the 

operation my assistant was directing spray upon 

part I was incising, thus ensuring complete anesthesia. 

_ I see no reason why the same method might not be adopted 
buted to the fluid alone. Be this as it may, however, none of in with success. of 
the hydatids and very little, if ony of the fluid could escape patients have been much delighted with the “painless 
through the minute puncture. Therefore the plan of tapping | ¢. son I Sir, your obedient servant, 
with a very fine trocar is comparatively a safe one. — NB. M. bye 1908. Davip Eastox, M.D. 

The operation of simply drawing off the fluid only by means lanai am, . 
of the smallest trocar sometimes effects a complete cure. It —————————————________] 
is not necessary to this end that the hydatids themselves 
should escape. They often perish when the fluid in which the Pe 
RUDMAN 0, ARMSTRONG AND ANOTHER. 
allow of the escape of the hydatids. But surely it must be| This was an action against two medical men for the unskil- 
very seldom practicable, by the use of any instrument, how- | ful and negligent treatment of the plaintiff, whereby she was 
ever ample, to ensure the escape of allof them. In all pro- greatly injured in health and constitution, underwent great 
bability some will remain behind to create any mischief that | suffermg, and was unable to work and gain her livelihood. 
ise i enti Tf tappi i The defendants pleaded not guilty. 
Mr. Pearce was counsel for the plaintiff; and Mr. Serjeant 
aelicate trocar ay introauced in 
cysts too small perhaps, or too deeply seated, to warrant the 
use of a larger one; and even when the cyst has attained 
throu finest as through largest tube. It is only a 
of time, and the Row da, 
to a rapid one. 
Of course, exceptional cases occur, but, as a rule, surely it 
is wisest to tap with a fine trocar, at all events in the first 
instance. It may effect a cure, and, even if it fail, it will 
assuredly do less mischief than a lange instrument, which can, 
if needful, be afterwards 7 with more confidence. 

| tracted by the operation of the mercury, which 1¢ was alleged 

| had been improperly administered. When the plaintifi’s soli- 
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citor wrote to the defendants threatening an action they denied 
that the girl had been improperly treated, and expressed their 
readiness to contest the point, for profes- 
sional services, which amounted to £5 18s., for nad re 
m. plaintiff was carried into court in an 

less condition, and briefly examined. sug- 
geetion of the learned judge, she was taken into his private 
room, and examined private by four medical men, to 


since she left 


of Hackney, were called on her behalf and gave evidence as to 
the symptoms which she exhibited. The f former gentleman 
said that these symptoms ht have been produced by the 
excessive use of mercury, but Mr. Vinall expressed some dotbts 
upon the point. 

In the course of the trial a box of ointment, which the 
plaintiff's mother said had been prescribed by the defendants, 
was produced. The ointment was to be applied twice a day 
to the knee, and she oe anny 
the plaintiff it prod The 
composition was 

ing to the eir kno 8 and judgment as 
men ; but that she of and 
the nature of her occupation and the circumstances under which 
she lived, the whole family residing in two rooms, and pro- 
bably not having a sufficient er of was food for 
one in her condition, retarded 


pag one undue salivation. He rarely in his 
no knowledge of the box of eintment, and was inclined to 


in which a sieage saw her was very impure and offensive, 
and that no person suffering from any complaint, who lived in 
it, was likely to gt ee He seldom resorted to mercury, 
and his son used less, The witness said the whole of his pre- 
*ole Solty, of for the plaintiff were in court. 

of St. Thomas’s Hospital, who had examined the 
plaintiff de deposed that he did not discover bo slightest pos- 
itive opinion that oan 
e had the perfect use of it. He thought she could | cholera 


appearances 
use of mercury, 
was quite certain the plaintiff could walk into the hall, or else 
his experience of forty years went for nothing. 

The trial occupied nearly the whole of two days, and when 


it was resumed morning, 
The jury, after consulting together, intimated that they 
were already agreed that their verdict should be for the de- 


fendants. 

Mr. Pearce said that after that expression of opinion by the 
jury, ‘ho did think would respectial them © 

men ve plaintiff been properly treated 
th defendant 


in the Faculty of Medi- 
niversity took pl M 


parliamentary Intelligence, 


HOUSE OF LORDS. 
May 8ra. 
LABOURING CLASSES’ DWELLINGS. 


This Bill was read a second time after a brief conversation, 
in the course of which Lord a 
the object of the measure, expressed a dou ae 
would have any extensive operation. 


HOUSE OF COMMONS. 
May 3p. 
CHOLERA IN CORK HARBOUR. 


Mr. Macvire said the authorities of the city of Cork had 
been for some time in communication with the Lord Licutenant, 
and he had been recommended to place an old man of war in 
Cork Harbour as a floating hospital. There was a large 

garrison and a fleet in Cork. It would be a most calamitous 
Ging if, for want of proper peo tions, the disease broke out 
ee or Cork ear.) There were no means of 
Saisie cate quarantine in the harbour, and he now 
called upon the Government to do as they did in 1833, ‘and 
send to that harbour a and convenient vessel to answer 
the purpose of an hospital, and thereby to keep the disease 
| away from the shore. (Hear.) 

Sir G. Grey said the only reason why the necessary measures 
had not been taken in Queenstown was that the Government. 
had received no information of the disease appearing there. He 
had no doubt that the same steps would be ee with regard 
to Queenstown as had been taken at Liv 
| Sir Heveare was about to ask a si 
| rence to the port of Londonderry, where considerable alarm 
_ prevailed lest the disease should appear there. 

Sir G. Grey said the Government had received no informa- 
tion on the subject from Londonderry. 

Mr. Ayrton hoped that the Government would do nothing 
so cruel as to put cholera patients into a ship, or keep cholera 
patients in a 

May 4ru. 


QUARANTINE IN CORK HARBOUR. 


of opinion t precautions were en against 
July, 1865, when was reported to be prevalent at 

Alexandria, the Privy Council forwarded to the au/horities 
Sanda of tp in Great Britain and Ireland printec. memo- 
randa of means to be ad of the 


the test to provide in cach am 

cers ship the int hoya te ros, ion 
the qatiente on The hospital ship in 
Queenstown Harbour was maintained at a cost of £300 a year; 
but as during lee: it was only once used—and on that 
occasion for a few a thought desirable to dis- 
continue its service. In case, however, of any urgent neces- 
sity the Admiralty would place a ship at the disposal of the 

ments of the system of quarantine, in consequence of par ne 
tion received from Liv by telegram yesterday, and con- 
firmed by letter to-day, Privy Council had met that after- 
noon and considered the question of giving to the municipal 
authorities additional powers with a view of dealing with ships 
which might arrive at any one of the ports of England with 
cholera on board. 

GAS-WORKS NEAR VICTORIA PARK. 


to Lord J. Manners, that 
orders of that House any Bill which au 

erection of gas-works within 300 yards of any house, oan 

that notice of such erection should be given to the owners and 


meat | Victoria Park. He was, — of opinion 
could be made even if gas works 
were erected within 300 yards of any buildings, provided they 


| 
| 
| } 
| 
wo surgeons Who had breavec plaintil q 
the defendants, Mr. Bonney, of Greenhithe, and ™ ¥ inal, q 
q 
4 
allied, anc en Only m 1¢e proper Manner and in e 4 
right quantity. They stated that they heard no complaints \ 
from the girl or her parents as to the mode in which they had 7 
been treating her until they received the lawyer’s letter. | 
Mr. J. C. — said he saw so many patients at the q 
dispensary that he could not recollect the particular nature of a 
think that he had never prescribed it. | 
Dr. Armstrong (the father), said, that after having tried 
fairly and honestly the effect of medicine on the plaintiff, 
without making a cure, he came to the conclusion that the ; 
impediment to her cure was the want of proper food, fresh air, | 
4 
that, owing to her weak state from long confinement, she might t} 
perhaps require a little assistance. ith regard to the use of l, 
mercury in cases of disease of the joints, he said it was often t! 
; with effect when iodine had failed. Sometimes the * 
ju nh Veraict, 
i occupiers of such houses. But that did not apply to the present 
Verdict for the defendants. pie og because the - Gas-works Bill contained a clause 
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were properly and prudently conducted (cries of *‘ oh, oh !”). 
The nuisance arising from gas works, being entirely 

the refuse of those works, could be remedied by the inser- 

of a clause requiring the company to remove the refuse 
vent the accumulation of such refuse (lau 4 

He He shoukd feel it his duty to ask the promoters of the 
insert in their Bill such clauses as might be necessary for the 
protection of the public health. 


May 8ru. 
MEDICAL OFFICERS OF THE GUARDS. 


Sir R. ANsrruTHER brought under the notice of the House 
& grievance of the medical officers of the Guards, weg bd 
an Order of 1860, recently brought to light, regulating their 
promotion, and moved for 

The motion was second: 

The Marquis of Hartineron, in 
troverted some of the statements of the mover. 

General Pret declared the subject to be unfit for the House 
of Commons, and d such interferences with the 

discipline of the army. 

The discussion, which was highly professional in its charac- 
ter, was continued by Dr. Brady, Captain Vivian, Major 
Annesley, Mr. Dawson, Lord Dunkellin, Colonel North, and 
Colonel Knox. 

Ultimately the motion was agreed to. 


WATER-SUPPLY OF THE METROPOLIS, 


Mr. Hankey, in moving for a committee to inquire into the 
water-supply of the metropolis, observed that, th the 
quantity of water pumped into London was adequate, sys- 
tem of distribution was defective, and pointed out that, while 
in all other great towns the supply was constant, in London i 
was intermittent, at most for two hours a day, thus necessi- 


economy, inasmuch as a daily ry ba 45,000, 000 

fifteen gallons per head, would then be sufficient. He angeed, 
with to the future supply, that if, as was antici- 
pated, t gor of the metropolis —w by another 


complaint with the present aystem been 
ouse not to enter on an inquiry which it 
to a satisfactory conclusion. 
pressing case for e out. 

ir G. GREY, as no complaint had been made of the q 
and quality of the water- -supply, — it cinadviable’ to 
appoint a committee at this of the Session, and recom- 
mended the withdrawal of the motion,—a suggestion which 
was accepted by Mr. Hankey. 


IMPERIAL GAS COMPANY BILL. 


This Bill was di of after a short debate. 
Mr. Trre moved its rejection, and the House a deaf 
ear to the undertaking of Mr. Staniland (who had c of 


it) to strike out all the clauses relating to the erection of gas- 
near the Vietoria Park, he ulliandtely withdrew it. 


May 9ru. 
VETERINARY SURGEONS BILL, 


which forbids the assumption under penalty of 
the Pe veterinary surgeon except by diploma from the 
College of Veterinary Surgeons, was read a second time. 
Mr. Bruce, on the part of the Government, intimated that 
at a future stage he should suggest a relaxation in its 
stringency. 


Five more persons are rted to have died of 
cholera on board the Jessie Munn, the ship lashed a de 
the Helvetia, at Liverpool. All four are Germans. er 
_ have broken out on board, and also amongst the Germans 

pe Eval at ‘aie The town of Liverpool is flooded 


CoLLEGE oF SuRGEONS OF The 


ata meeting ofthe Court of Examiners on the Sth inst. — 


Admitted 


nation at the College on the 11th inst. the name of Mr. Richard 
Samuel, of St. Bartholomew’s Hospital, was omitted.) 

Aporuecarigs’ Hatt. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
a cine, and received certificates to practise, on the 3rd inst. :— 


first examination 


A meetine of all the French learned societies is to 
take place at Amiens next August. 

Tue Austrian Ministry of Marine has issued a 
notice that surgeons are required in the naval service. 

Tue oldest member of the Academy of Medicine of 


— 


": SINGULAR epidemic eye-disease has 


— Ndi and Dr. John Hogg were elected 
members of the Royal Institution at the general monthly meet- 
ing on the 7th instant. 


Tue Bill laid before Parliament by Mr. Holland 


imposes a 
title of 


the Royal College of V 
veterinary 


A Boy, aged four years and a half, suffering from 


retention, 


Hospital of Berlin, to facilitate catheterism. 
minutes respiration ceased, and all means of resuscitation 


Jenkins, John, Cowbridge. 

techapel. 
Mallory, Leigh, Cheshire. 
Manist cis Steuart, Gresfi 


Medical Aebs. 


ee undergone the necessary examina- 
diploma, were chaise’ Members of the College 


Hembrough, John William, Waltham Grimsby. 
Hyde, John Knowler, Witney, Oxon. 


Loane, Joseph, Dock-street, Whitec 


Napper, Albert Arthur, Graney, Bs Surrey. 
Newsam, Alderson, Totnes, Devon. 


Members on the 9th inst. :— 
Bailey, John Plymouth. 


, William el Brompton. 
homas, Bath. 


Davies, Nathaniel Llanrwst, Denbighshire. 
Draper, William, Grantham. 

Edmonds, Charles George, a. 

Elliston, George Sam 


pson, I 
Fag Herbert bey Tent. 
wicke, Ezra John, St. Edmunds. 


H 
mes, Loughborough. 


Moore, Walter, M 
— William 

Cornwall. 
Thomas J ton. 


Paull, Josiah, + 
— m Henry Firebrace, London. 
William, Beenham, near 


Wickham, James, 
passed the Primary Exami- 


Wi Sutherland-place, Bayswater. 
Tattersall, Willinm Bacup, Lancashire. 


Bally, has just died at the advanced age of ninety- 


in 
Physicians attribute it to the use of the 
it bes boon in lead pipes over-aight. 


alty upon anyone who, 
eterinary Surgeons, shall 


assume the 


was made to inhale chloroform at the University 
In two or three 


Coxwell, John Edward Grinfield, Woburn-place. 
Cox, William Alfred, Bath. 
Fielding, James Robert, Alfreton, Derbyshire. 
John, Penzance. 
yley, James Co. Carlow. 
Scatchard, Thomas Ed Thorp Arch, Tadcaster. 
ohn, 
Arthur Cromack, Swinton, Yorkshire. 
Watson, William Charles, Pool, Cornwall. 
Wood, Horatio, Wednesbury. 
folk. 
a storage capacity for at least galions | 
sources 0 e es ani e New 
Company, would become totally pay ee and mentio 
scheme which had been published for drawing a supply f 
mountainous district beyond Shrewsbury. 
Mr. Ayrton reminded the House that this question o 
terns as opposed to continuous supply had been exhaust 
of 
—— | 
| lauled, 
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Ix a supplement to Friday's “ Gazette” the Privy 
Council coder that the 13th, 130h, 140h, 15th, and 16th sections | 
of the first, part of the Cattle Plague Act Act shall 
force until the 30th June. 


CHOLERA AND QUARANTINE.——We understand that 
the 


Dr. Witper, late surgeon of the 55th Regiment 
Massachusetts Volunteers, has been a lecture at Boston 
ona as silk spider discov by hi 
Charleston Harbour, in 1863. In one year 
yielded 3484 yards of silk, of which a single 

h to sustain a weight of 54 to 107 grains. spiders 

a northern winter. Specimens 

ofthe ail, ofa golden yellow and aailver white, were exhibited 
at the lecture.— Boston 


New Savriay.—The ship “ Young England,” from 
, has, it is stated, Som way. 
the Saurian tribe, which, in the opinion of the Australian 


which 


before the Academy of Medicine of Paris, on the Ist 


wherein he a new theory i 
alkalinity of the blood, which 
ction of glycose in ° 

and its allied substances are 


under part of them soaked in water, so as to 
creamy ear a five months’ heifer was 


this, and, from 


bridge, the the distinguished members of Christ 
bring with them—the examiners this 

Marshall, Student and Censor 

Tuesday morning the electors and Queen’s scholars attended 

Abbey in state, and afterwards the Rev. C. B. 

aie B.D., head master, the Rev. H. M. second 


Sharpe, EH H. May R. H. Davies, Thomas Wakley 


JOHN HARRISON, M.D., 
OF HIGHGATE. 

Ow the 28th of April, Dr. John Harrison died at his resi- 
dence at Highgate, at the early age of thirty-five, after a 
lingering illness of some months’ duration, which was soothed 
by the attention of a devoted wife. Educated at St. Bartho- 
lomew’s, Dr. Harrison joined the medical staff of the Turkish 
Contingent in the East in 1854, aid serv: served with it until the 
conclusion of the war, when, after an interval of continental 


study, he finall settled in H 

bis ov had very 

in 

prov: 

and th ollowed whieh, twithstanding 
is was follow ‘ which, notwi i 

and this was followed by dropy, from which, notwith 

Saturday week, mourned and regretted by all who i 


ere he 
is dis- 
con- 
which 


DR. JAMES MARR, F.R.C.P.E., 
OF ALDERSTON. 

A tHovcH Dr. Marr had for several years ceased to practise 
his profession, he continued to take a lively interest in all 
matters connected with it, and until a recent period attended 
the meetings of the College of which he was a Fellow. He 
died at Edin se after an illness of some 


but which had ted alarming symptoms for a 
few days only. Disease of the the kidney, with cerebral effusion, 
was the cause of his re death, at the age of fifty-four 


years. To his friends, however, it had been evident for some 
time that his health was failing. 


— — ESTMINSTER ScHOOL.—As usual for many 1 
annual election of eS ee the 
of to fill the places which their leaving i 
place on Tuesday in the school. e examina- 
10ns have been for some days past conducted by the electors, 
ee | who, besides the Dean and Chapter of Westminster, are the | 
on the recommendation of their medical staff, will apply to | 4 
i t is e isle, which was on 4 
fitted up as an hospital ship, will be ted for the purpose : 
Dreadnought, off Greenwich. As it is probable that 7 
viding instant re i i those first attacked ] 
master, e Rev. G. Marshall, of Christ Church, ente 
election :—Students of Christ Church: (1) W. Grenville- d 
Murray, (2) G. W. Chapman, (3) R. Druitt. Scholars of 
| Trinity, Cambridge: (1) G. E. Barnes, C. E. Oldman, G. J { 
| Cireuitt. Triplett Exhibition: G. E. Barnes, Q.S., and F. I 
| T.B. Thomas's Exhibition: F. Pownall. The follow- 
ing young gentlemen, having been elected ‘‘ Queen's scholars” j 
as the result of the ‘‘ challenges,” were admitted into coll 
Cc on Doart Vessels In Quarantine a 
of New York is assuming a milder form and is abating. Choleraic ! 
savans, 1s more closely allied to the extinct reptilia of the pre- diarrhea prevails to a considerable extent in New York; and q 
on than It inha- | the weather has been oppressively warm. 
bited the unexplored interior of Queensland; and the accounts| Royat CoLLEGE oF SuRGEONS IN IRELAND.—At 
related of the destruction caused by the monster upon the a meeting of the Council held on Tuesday, the Ist inst., the 
native population seemed perfectly incredible until its for- following gentlemen were elected Examiners for the ensuing 
and invulnerable skin were actually seen. the contest ? er Fleming, Dr. Michal Eg yd 
preceding ite destruction one claw was torn off, but with this | icin W. Richardson, Mr. Edward A. Stoker, Dr. George H. | 
Porter, Mr. Thos. Jolliffe Tufnell, and Dr. John Barker. In 
Deatn From Daixxixe Viraiot Mistake —An : Dr. Edward Johnston Quinan, Dr. James Isdell, 
inquest was held last week on the body of Joseph Wells, aged and Dr. John Cronyn. Se eee: Sia, 
fourteen, lately in the employ of Mr. Burrowes, builder, of | Byrne, John Murray, and George F. Shaw. 
Clap! took a bottle and swallowed a portior. —_—_—— 
of its to be vitriol. Carbonate of soda 
poinon but deceased cnt Verdict ict, Obituary | 
Accidental death.” 
New Tueory or Diaperes.—M. Mialhe read a | 
| 
cause of 
dized, and b | 
oxydi urned (thus becomin: merators of 
caloric) by means of the alkalies contained in the blood, an 
opinion shared by such great chemical authorities as Lehmann | 
and Liebig; but I consider, besides, that glycosuria is not 
altogether owing to an abnormal composition of the blood, [ 
opinion, though he limits such influence to the pneumogastric | 
nerve, whilst [ hold the nervous affection to be general. | j 
Hence I look upon diabetes as a chronic nervous complaint, | : 
THE ORIGINAL Cow-pox.—For some time past an | 
of Paris, M. Lanoix, has been vacci- 
nating of subjects from, as he states, original cow- chibipian i 
pox lymph, propagated from heifer to heifer. One of these 
animals was brought by M. Lanoix from Naples, with the 
spontaneous cow-pox upon her, and the lymph has been 
pay as stated above. Doubts had 
to the first heifer having actually had the real 
the latter has, a few days ago, been found up 
Orleans. A child was immediately vaccinated 
arm, and with ordinary lymph on the other. 
formed twenty days afterwards ; these were t: 
orm a ICK 
with | 
the vaccinator to the Academy of Medicine, inoculated has | 
second heifer, which is on its road to Paris. 
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Dr. Marr was born in England, but was educated at the 
High School at Leith, where he was 

education at the University of Edinburgh and 
at Extra-Aeademical School. In 1832 he obtained the 


. He lectured im the Extra-Academical 
years on midwifery, with success and 


sion and commenced years age which he 
has very successfully aoe on. He was not a contributor to 
the literature of the but will long be 

for his many excelencies of head and heart. 


WILLIAM DICK, Ese., 


VETERINARY SURGEON TO THE QUEEN, AND PROFESSOR OF 
VETERINARY MEDICINE, EDINBURGH. 


Tus gentleman, whose fame asa practical veterinarian is 
not confined to Edinburgh, is worthy of a notice in the obituary 
of Tue Lancer, as being a distinguished member of a profes- 
sion not far removed from the human healing art. 

Mr. Dick died, after an illness of a few weeks, on the 4th 
ult., above the age of seventy years. He was born in Aber- 
deen, and received the elements of his professional education 

iege, London. He subseq 

iss Elie 
, Which in 1 was y th 
tural Society of Scotland. Professor Dick” enjoy ad a 

spread reputation as an authority on various depart- 
ments of his profession, but was chiefly valued as an authority 
upon the horse. His knowledge was very extensive, 
and it was this, combined with his correct power of observa- 
tion, tact, and shrewdness, rather than his scientific acquire- 
ments, which gained for him his di ed reputation, and 
views, is position. He held 
some views, one of w some years when a 
member of the Town Council, him notorehy it was 
his disbelief in hydrophobia as a distinct disease. Mr. Dick 
were Radical, and he w for his consistent 
Ggpesition to the Established Church. He was on one occasion 
nominated as member of Parliament for the city, and had the 
ification of pa a portion of the election expenses for 
Leerborenren Buta though holding extreme views, there was an 
and straightforwardness about him which commanded 
ered of his ents, and under a rough exterior 
there was a warm and kin y heart. He died unmarried, and 
tha ject to the life interest of 
to the Town Council of Edinburgh, for the main- 
tenance of the Veterinary College. He was appointed head 
inspector for the Edinburgh district under the Cattle 
holding of the office break up a naturally 
robust constitution. 


MEDICAL VACANCIES. 


Banbury Union District }—Medical Officer. 


Bridgnorth Infirmary and Apoth 
Royal South London "London, Dispensary District Surgeon. 
Scarborough Di 


‘Westminster Hospital—Resident are 


MEDICAL APPOINTMENTS. 
J. C. Barury, M.R.C.S., has been ted Assi 
~ = ssistant Medical Officer to the 


Dr. Canzurugns has been elected Medical Officer f the Portland District 
ofthe Wermouth Union, ice | vice U. P. Brodribb, M.B., 

J. W. Covsrys, M.D., Medical Officers 
Royal Portsmouth, Portsea, and Gosport Hospi neate 

Mr. N. Darrow, of s tal, has been appointed Assistant to 
House of the an to the 


W. H. Dicxussox, M.D., has been ted an Assistant-Physician to St. 

M.D., resigned. 

has been appointed Hon. Assistant- 
Surgeon to the lst Flintshire eteee Volunteer Company. 

F. J. Farner, M.D., has been elected Ph —_ to the Charterhouse. 

M. W. jun., L.K,Q.C.P.1 has Medical Officer to the 
Mountrath Fever Hospital, ountmellick Union, Queen’s County, vice 
F. B., to the i District and the Work- 


house of 
M. LE K.Q ted Medical Officer to the 
Essex, vice James Shilleto, 


w. ™ been appointed one of the Medical Officers of 
the Roy: ‘al Portsmouth, Portsea, and Hospital 

The Rev. O Ticoman has been appointed urer on Botany at St. Bar- 
tholomew’s Hospital Medical Phool, vice F. Harris, M.D., 

G. C.P.L., has to the Bolton In- 
firmary nsary, vice W. Eagles, C8. 

J. R. Keary, M.D. appointed Medical Officer for the Gosport Dis- 
trict, Royal Portsmoth, Portsea, and Gosport Hospital. 

K. E. Kx1eur, M.R.C.S.E., has been appointed one of the Medical Officers. 
of the Royal Portsmouth, Portsea, and ee yh, Hospital. 

J. J. Lucs, L.B.C.P.Ed., has been elected and Public Vacei- 
nator for the Wincanton East of the Wincanton Union, Semer- 
setshire, vice J. Parker, M.R.C.S.E., 

iverpoo! orkhouse In: ever Barry 

Caldwell, M.R.C.S.E., appointed Moaieal Oaieer for District No. 6 of the 

Parish of eS 

R. H. M‘Loeutiy, M_B., M.C., has been elected Medical Officer, Public Vac- 

cinator, and Registrar of Births &e. for the Terrygiass Dis- 


trict of the Borrisokane Union, Co. Ti 

J. W. M. Mixxer, M.D., has been appoin one of the Medical Officers of 
Royal Portsmouth, Portsea, and ospital. 

J. W. Oaxx, M.D., has been appointed a Physician to St. George's Hospital, 
H. A. Pitman, 


vice 
to St. Mary’s Hospital, ester, vice J. H. Edwards, M. 


resigned. 
he Royal ul Portsmout Portsea, 


to the West 
tal, Hammersmith, viee G. Jackson, M.R.C.S.E., re 
Dr. M. Toren, M.A, has been appointed Lecturer on 
Medical School of Charing-cross, vice Dr, Hyde Salter, mam 
F. W. Way, M.R.C.S.E., has been appointed one of the Medical Officers for 
the Royal Portsmouth, Portsea, Gosport Hospital. 


Births, Blarcings, md Deaths 


BIRTHS. 


the wife of Dr. A. M‘Bridge, of 
i ‘Sand , Bedfordshire, the wife of Dr. Tit Greenway, 


Winchester, the wife of H. Knaggs, 
Army, of a daughter. 
Hungerford: Berks, the wife of Harry P: 
., of a son. 
On the 30th ult., the wife of J. H. Wolstenholme, M.R.C.S.E., of Holywell, 
Flintshire, of a son. 
On the 30th ult., at On of son. 
Fy Co. Dublin, the of H. W. 
On the ah inst of John C. Murray, 


bah Inst. af Haymount, Bridge of Allan, the wife of Dr. W.R. Gordon, 


On the 26th ult, at Monkstown, W: Watson, M.R.CS.E., of West- 
to Isabella, daughter of Wm, Bewley, 


.. at Rathaspeck, Richard to Mary, 
Robert Perceval, 


DEATHS. 


st 

Wan, Finch” Finck PS Glan, ot 
9th ult., W. Wootton, of Hasrel f 

14th ult., Thos. Pim, M.D., of Castledermot, te 

4th inst., John Allanson, M.RCS.E. of Upper Nascott, Watford, 
Herts, formerly House-Surgeon to the Leeds Infirmary. 


BOOKS ETC. R RECEIVED. 


Andrews. 
Royal Coll 
settled in 
School fo: 
of the Ro 
medical societies @ was much esteemed by bis professiona | 
| 
| 
| Dre 
hter of 
On the rd inst., at Dunbar, George Mason, M.D., Surgeon R.N., to E 
Walker Bowhill, daughter of James Bowhill, Esq. 
Serestfs id's Lectus 
— on Posterior Staphyloma, 
r. T. Annan on Surgical Appliances, 
Report of the Cheshire Lunatic Asylum. 
&e. &e. &e. 
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Co Correspondents. 


A Governor of Bethlehem Hospital, in a letter addressed to us, complains of - 


the mode in which candidates were selected by the Committee to fill the 
office of to this institution. He does not object to the 
choice having fallen on Dr. Kempthorne, who is, no doubt, a highly edu- 
cated gentleman ; but considers that practitioners of greater experience in 
cases of insanity should have been placed in the selected list. It appears 
from the statement of the “Governor” that Dr. Kempthorne, having the 
support of the Treasurer and some other officers, virtually walked over the 
course. 

An Ophthalmic Surgeon.—Paulus Egineta flourished in the seventh century. 
He wrote on the Diseases and Surgery of the Eye. 

Peader.—He can assume the title by courtesy. 

Mr. Edward Garroway.—The fee to the medical witness comes out of the 
county rate, and not out of the Coroner's salary. It is in the power of 
the jury to call for medical evidence if they think it necessary. 

J. B. C—The plain “ captain's biscuit.” 

Judex.—We entirely agree with our correspondent ; but it will be better to 
remain quiet for a short time, and wait and see what changes may take 
place spontaneously. 

Ir C. G. will send his name and address, he shall receive a private note. 


Treatment or ConstrtvTionaL 
To the Editor of Tux Lancer. 
Srr,—I have had under treatment for a considerable time a patient whose 
disease has proved so obstinate that I have had forced upon me several con- 


a year and a half. Two years and a half since, a fresh chancre appeared, 
followed shorty by so totally different a set of symptoms that I could not 
of the most her that in only two per cent. of cases is the 
constitution affected | + “second time. The constitational ptoms of this 
second attack were—at three months (after primary), eyphilisi 
of eighteen months’ duration; at six or eight months, rupia on scalp and 
forehead of six months’ duration, with periosteal lumps on seme ; ulceration 
of the scrotum, preceded by a bleb (I ean find no more appropriate term), 
=a oso fan inch in diameter, A long course of iodide 
effect in removing the rupia; but the addition of 

as to leave no room 
id objection, “post hoc, 

Ulceration commenced about fv i. ago on “the same tibia as 
before (the previous wound having healed up seven or eight months pre- 
viously), preceded by the same sort of bleb as on the scrotum. Again, a long 
course of iodide of potassium and sarsaparilla, and four or five times all but 


recovery—i. e., the ulcer had healed up to the size of half an inch square; 
t oa each occasion, either from some unpropitious chan s 


increase to its original size and shape of the 
m oO It is now as bad as ever. Now, this patient has been 

almost uninterruptedly for four years iodide of potassium (sometimes 
mearly a drachm daily) and sarsaparil!a, and also at times oy of potash 
and and, in fact, different combinations of these, which I presume are 
the most trustworthy non-mercurial remedies for constitutional syphilis. 
The local applications have been various: stimulating lotions, such as zinc, 
silver, and lead. In the first tibia! ulceration, the application of solid caustic 
occasionally did immense good. In the second, the ulcer was ene we 
foul to admit of its taking effect; and as for the acid nitrate of mercury, I 
would say, in the words of orace, to those who would prompt its use in cases 
of extensive breach, “ Procul este profani.” I have known it before now to 
eccasion delirium for several hours. 


The following are the considerations I mentioned in the commencement of 


gladly range mysei 
aa you allow me to ask if any of your readers will cindy suggest a cure 
for this obstinate ulceration, which is now situated at the back of of the leg, 
five or six inches above the sole of the foot? Is not mereury required, con- 
sidering that by this time the system must be —— drenched with 
iodide of potassium, and yet the disease has not thereby been cured? As 
some few years have now elapsed since the introduction of the calomel 
vapour I should think it must — i pretty well tested by this 
time. It would therefore, I imagine, be toned if those gentlemen 
who have largely tried it would send thelr Soames of it to Taz amen, 
a tabular statement prea. It would be also to know the 
— of (fifteen-grain) baths — to induce slight of 
ours 


May, 1988, A Joytorn 


P.S.— My patient few calomel =o 


| A Medical Student,—It may be given either in the form of decoction or of 


powder. Of the decoction, two fluid ounces should be given fasting, and 
repeated every half hour unti! four doses have been taken, followed by a 
dose of castor oil. If exhibited in the form of powder, one to two scruples 
should be administered every two hours until six doses have been given. 
On the second day twelve doses may be taken. The decoction is preferable. 

178. 

Mr. L. G. O'B. should have more confidence in his medical attendant than 
he appears to possess. The treatment and charges were both highly 
proper. 

C. H., (Hants.)—As the post-mortem examination was made at the request 
of the police, and not in obedience to the summons of the Coroner under 
the provisions of the Medical Witnesses Act, no fee could legally be 
claimed for it. It would only be equitable, however, on the part of the 
Coroner to pay the fee. 

Studens.—Mr. John Marshall, Surgeon to University College Hospital, is the 
Lecturer on Anatomy in the Science and Art Department at South Ken- 
sington Museum. 


| Jucenis.—Hooker’s British Flora, edited by Walker Arnott. 


Larerzat Deviation or tax ry 
To the Editor of Tax Lawcert. 

Srta,—The phenomenon of lateral deviation of the eyeballs, observed in the 
very interesting case of “Right Hemiplegia and Aphasia,” reported in the 
eurrent number of your journal by Dr. Broadbent, appears to me to be capable 
of explanation by an hypothesis different from that of the bilateral 
association of nerve-nuclei put forward by Dr. Broadbent. May not the ner- 
vous distribution to the ocular muscles resemble that observed in the retina ? 
It is known that the corresponding sides of the retin are supplied from the 
optic tract of the same side of the brain; that the nerve-fibres composing 
the right optic tract, for instance, are distributed to the right half of each 
retina, and those of the left tract to the left half of the reting. Many of the 

omena observed in cases of ataxie locomotrice and of aphasia s 
the idea that actions, harmonious in purpose, are related to each oth 
——— by . —— central origin for their nervous supply; that, how. 

ctive nerve-trunks may appear to be in their superficial 

origin from Ao uy of the brain or from the cord, some of the fibres con- 
tained in one are related to some of those in another at their deep origin, and 
that these related fibres supply organs or muscles harmonious in action. 
Under this aspect each nerve-trunk, at its superficial origin, i 
bundle of heterogeneous fibres, differing from each other in function and rela- 
tions, and agreeing only in their eee vint of exit from the nervous 
centres. The deep anatomy of the end aypagieennl ossal nerves seems to 
support this view. Whether the component fibres of these trunks end as 
sach in their respective naciei, aad are then connected by commissural 
with various centres of volitional, emotional, or reflex action, or whether the 
nerve-fibres pass through the nuclei and then diverge to the several centres, 
it seems to be in either case plain that the fibres — among themselves in 
their central connexions, that those in the voluntary 
actions are in close proximity to the fibres supplying the voluntary muscles 

I would submit that it is not improbable that the nerve-fbres governing 
the harmonious muscles of the eyebal! are similarly related in deep 
origin, the sixth of each side (not the third) decussating into the 


motor tract, and having its deep origin in the immediate vicin of that of 
the fibres governing the internal rectus of the opposite eye. fibres of 
de es heen higher in the motor tract than those of the 


internal rect im agreement with the more SSeS character of 
cation of ies. Im the case by Dr. Broadbent, 
where A lesion will probably be found to involve the anterior and outer 
part of the left eorpus striatum with part of the ing convolution, the 
paralysis of the —_ external rectus was ——_ marked and persistent than 
that of the left internal rectas. For a simi in the common form of 
hemiplegia, where the injury is contined to Sar corpus striatum, the 
of the arm is rae marked from the first, and remains 


the paralysis of the , the nerve-fibres governing the more volit 
strument suffering the most, 


E. L.S.A, 
Upper Berkeley-street, Portman-square, May 7th, 1966. 


A Licentiate-—On the 30th of September, 1767, the licentiates demanded ad- 
mittance at the anniversary of the College of Physicians, a demand which 
was not complied with; whereupon a smith was offered ten guineas and an 
indemnification of £300 to force the gates, which he refused. 

Tue tare Me. 

Mr. J. Tarzewell (Sturminster Newton, Dorset) requests us to acknowledge 
the receipt of the following subscriptions to the Fund now being raised 
for the benefit of the children of the late Mr. Cheesewright :-— 


Messrs. Williams and Co., 
Rev. G. Abbott, Stoke Wake .. .. .. .. 11 0 
J. wens, Esq., Milton Abbas... ... 
A. Evershed, Ampthill ... 
A. Coles, Esq. Yeovil... 


Dr. Wills (Child Okeford, Blandford) also requests us to acknowledge the 
receipt of the following sums in aid of the above :— 
Geo. Williamson Daniell, Esq., 20 
Dr. Milner , Tunbridge W aa 30 
medical man can hold the appointment. 
Mr. Charlton, (Borough.)—The London Hospital was founded in 17. The 
separation of the Surgeons and Barbers took place in 1745. : 


— 
j 
7 
siderations. He contracted a chancre about ten years ago, the non-mercurial 
treatment being adopted. Two or three years afterwards, tenderness and i 
swelling on the olecranon process of the ulna supervened, and in a short | al 
time severe pains in both tibiw and nodes on the right tibia. One of these, | 
being apparently full of fluid, he unfortunately punctured. Ulceration | 
ensued, wofully obstinate, crescentic, serpiginous, and spreading over a a 
great part of the surface of the front and sides of the leg. This lasted 
| 
a 
| 
re motor 
my letter:—That Rose and all those who insist that every case of constitu- | 
tional syphilis may be eradicated without the use of mercury must have mis- j | 
stated farts; or rather, perhaps I should say, they may be correct in saying 
‘that syphilis may be eradicated in time (and that a very long time oe Le ' 
out mercury, but they are certainly wrong in denying that any single case | : 
is ever benefited by mercury. If in my limited experience I have met with a 
case that has resisted all the most approved non-mercurial remedies for four 


530 Tue Lancert,] 


NOTICES TO CORRESPONDENTS. ! 


[May 12, 1866. 


CaRPET-BEATING aT THE Unron Worknovse. 
Wes have received a letter from Dr. J. Rogers, the Surgeon of the Strand 
Union Workhouse, in which he calls our attention to an omission in our 
pages to notice some remarks made by Lord Granville in answer to the 
Earl of Carnarvon respecting the state of the Strand Union Workhouse. 
It appears that Dr. Rogers had repeatedly complained of the evils resulting 
from the carpet-beating in this establishment, and that Lord Granville 
was in error in asserting that he had not done so, Dr. Rogers says :— 
shortly after, the late Mr. Wakley was upon his way to the 
house ty the dust from a large which was being beat. He asked 
mo howl, as a medical ofleer, ey | allow it. I told then, what I 
subsequently learnt more full: I was powerless to put a stop to it. 
At my suggestion he the | the the = one guardian 
who pened to be present brought h under the notice of the 
Board, but without pom 5 At various times I _ ae individual mem- 
bers of the Board to try to get the nuisance put an end to, but always 
without effect, uatil a recent let in new 


blood that an opportunit: assailing it. A fortnight 
a resolution to abolish the s 
te tak effect from the 22nd proximo.” 

Mr. Nicholse.—If the case of puerperal peritonitis was not of scarlatinal 
nature, we think the medical practitioner would, having made a complete 
change of garment, especially of cloth, and taken a warm bath, be justified 
in resuming obstetric practice in a week. If scarlatinal infection be sus- 
pected, he should take a week longer, and even a trip in the country, using 
active exercise in the open air and free bathing. 

J. C.—By courtesy. 

A Fellow will find the correspondence gnd the letter to which he alludes 
from William Lawrence in vol. ix. of Tas Lawcet, p. 870. His eulogium 
on Mr. Kiernan will be found at page 20 of his collected Speeches at the 
Freemasons’ Tavern. 


Eédinensis.—So far as we are aware, there is no such custom in the English 
schools. 
Ajaz may be right ; but it may not be advisable to push his claims further. 


Eczema. 
To the Editor of Taz Lancet. 

Sre,—In your impression of April 28th, a “ M.R.C.S, Eng.” asks for infor- 
mation—first, as to the judiciousness of administering any arsenical prepara- 
tion to a mother who, together with her infant, is suffering from the above 
disease ; and secondly, what preparation and dose. 

As to the first question, I think it quite proper to give arsenic in small 
doses to the mother, but not to the child, watching at the same time its 
physiological effects, and at once discontinuing its use for s short time, and 
administering cathartics should there be itching of skin, redness of ocular 
mich has done to the and dose. I have now a case under 


Three ego case of eczema 

means of a feather, and covered 

internally. Cleanliness must not be forgotven. In this 
case there was a threatening of a recurrence of the disease; but it was 
speedily checked by the above yy and now the result is all that could 
uite well. But cases will be met with 
will not so soon yield to this course 


Nothing will méfe than to hear in of time 

most successful. 

Portobello, May, 1866. A. M, T, M.D. Edin. 


tt it, Jour obedient 

E. F. F.—The only work which would satisfy the requirements of our corre- 
spondent is probably the “Manual of Practical Hygiene,” by Dr. Parkes 
(Churchill and Sons), price 16s. Independently of the question of the 
analysis of water, the most complete instructions as to the means requisite 
for the prevention of cholera will be found in the Appendix to Dr. Suther- 
land’s Report to the General Board of Health on Cholera in the Metropolis 
in 1854 (Hansard and Co.), price about 2s. 6d. 

Mr. W. Pritchard.—There is no invariable rule, The one who makes the 
advance is the more courteous. 

M.R.C.S.E.—The disease will probably return, and sooner or later the patient 
must succumb to it. 

J, H.—It is unusual to make a charge under such circumstances; but as the 
gentleman applied to chooses to adopt a different course, it is better that 
the fee be paid. 

A Naval Surgeon, (Portsmouth.)—Professors Owen and Huxley were formerly 
in the Royal Navy, the first-named gentleman as a midshipman, and the 
second as an assistant-surgeon. 

Evxry communication, whether intended for publication or otherwise, must 
be authenticated by the name and address of the writer. Papers not 
accepted cannot be returned. Articles in newspapers, to which attention 

_ is sought to be directed, should be marked. Communications not noticed 
in the current number of Taz Lawcegrt will receive attention the following 


itis in achild. In a short 


“At the time 


the same time 


Communtcations, Letras, &c., have been received from—Dr. F. J. Farre; 
Dr. Hughes Bennett ; Dr. Wilks; Dr. Hicks; Dr. Aveling ; Dr. Merriman ; 
Dr. Moorhead ; Dr. Thudichum; Mr. J. R. Lane; Dr. Layeock, Edinburgh ; 


ich ; Mr. 
Mr. Taylor; Mr. Price; Mr. Brook ; Mr. Hill; 
Mr. Hainsworth ; Dr. Sanders, Edinburgh; Mr. Turnbull; Mr. Haycock ; 
Mr. W. Whalley, Bradford; Mr. Ridley; Mr. Johnson; Mr. Henson, Hull ; 
Dr. Murray, Newcastle; Dr. Robertson; Mr. Coghill; Dr. Taylor, Belper ; 
Mr. Herbert; Mr. Tarzewell; Mr. Garraway, Faversham; Mr. Nichols; 
Dr. Gibson ; Dr. Edwards; Mr. Thomas; Dr. Stewart, Belfast ; Dr. Dixon, 
Gresford; Dr. Reynolds; Mr. Ruffe; Mr. Story; Dr. Reed; Dr. Paterson ; 
Mr. Lowndes; Mr. Palanque, Manchester; Dr. Osborn, Southampton ; 
Dr. Canney, Bishop Auckland; Mr. Potter, Monkstown; Dr, Housley, 
Warsop; Dr. Major, Hungerford; Mr. Chester; Mr. Garrett ; Mr. Cooper ; 
D. M. M.; Harveian Society; Reader; X. Y. Z.; C. H.; T. T.; B. R.; B.G.; 
C. G. W.; W. H. B.; C. R.; Kamela; J. P.; R. L. M.; A Medical Student; 
Constans; M.R.C.S.; The Veterinary Department of the Privy Council ; 
8. H.; J.C.; E. F. P.; A. C.; &e. &e. 

Tux Gravesend Journal and the Perthshire Courier have been received. 


Diary of the Teck. 


Monday, May 14. 
Sr. Marx’s Hosrrrat ror Diszases ov Ructum.— 
Operations, 


9 a.m. and 14 
Fass H Op 


Tuesday, May 15. 
Gvy’s Hosrrrat.—Operations, 14 
TIONAL OgTHOPEDIC 
Rowan —3 p.m. Prof. Ansted, “On the Application of Physical 
Geography and Geology to the Fine Arts.” 


Wednesday, May 16. 
—Operations, 1 


Mrpptessx Hosrrrat. 
Sr. Mary’s Hosrrrat. 


University Cottzes Hosrrran.—Operations, 2 r.x. 
Lownpvow Hosrrrar.—Operations, 2 


Couuxes or 5 vx. Dr. Andrew Clark, “On some 
Points in the Minute Anatomy of the Lung ; on mw hep me f 
of Lung comprehended under the 


Hepatization ; and on the 
Phthisis Palmonalis.” 
An open Meeting. 

Thursday, my 17. 


Cawrrat Lowpow Hosrrrar.—Op 

Sr. Gronexr’s | 

Lowpow Sureicar Home.—Operations, 2 

Wrst Lowpon Hosprrrat.—Operations, 2 

Ortuorapic 

Roya Lystrrvrion.—3 Professor iste, On 

Socistr or Loxpox.—8 Dr. 

Instruments for Local Anmsthesia—Debate, “On 
in its Medical and Social r 


Friday, May 18. 


Royat Ixstrrvtion.—8 Rev. C. Telescope.” 


Saturday, May 19. 


lem. 


ions, 14 
Krwe’s Hosrrrat.—Operations, 14 
Frex Hosrrrat.—Operations, 14 P.x«. 
Royat Iwstrrvtion.—3 Professor Huxley, “On Ethnology. 
Association oF Orricexs oF Heatta.—7} P.M. 


TERMS OF SUBSCRIPTION TO THE LANCET. 
"NSTAMPED. 


Stampsp. 


(To go free by post.) 


Post-office Orders ment Groncs Fatt, 
payable to him at the 


Tus ey may be obtained from every respectable Bookseller or Neweman 


week, 


in the World, 


Mr. Angell, Manchester; Dr. Fotherby; Mr. Kennedy; Mr. Moreton, 
| 
| | 
| 
| Sr. Hosrrrat.—Operations, 1} 
) 
half a drachm, of which let one tablespoonful be given thrice daily shortly | 
Exhibit his 
| Sr. a.m. 
One Year ... ... £1 10 4 
Six Months ... 15 2 
One Year . 


